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Thrombin 
Topical 


THROMBIN TOPICAL acts directly on the 

blood fibrinogen to form a firm, adherent, natural 
clot, producing hemostasis in a matter 

of seconds. Whether you spray, flood or dust it 
onto affected surfaces, THROMBIN TOPICAL 
helps control capillary bleeding in abdominal 
surgery, brain and bone surgery, skin grafting, 
nose and throat operations, prostatic surgery, 
dental extraction, bleeding incident to drainage, 
excision or debridement, and many other 
operative procedures. 
THROMBIN TOPICAL (bovine origin) is supplied in vials 
containing 5000 N.I.H. units each, with one 5-ce. vial 

of sterile isotonic saline diluent. Also available in a package 


containing three vials of THROMBIN TOPICAL 
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THROMBIN TOPICAL should never be injected, 
It is intended for topical use only. 
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ALL THE ICE YOU NEED-- 


A MODEL FOR EVERY NEED— 
A PRICE FOR EVERY BUDGET 


when and 
where 
you need it! 


All you need for ice whenever and wherever 
you want it is water, and electric outlet—and 
an ice-maker by YORK. The York DER-2 sup- 
plies up to 300 Ibs. of pure ice daily—without 
chipping, hauling, washing. It’s ice purer than 
the water from which it’s made—your answer 
to every need for dependable, pure ice sup- 


plies for every purpose. 


For heavier demands, you'll find there is a 
York unit with exactly the capacity you need. 
So ask us today about ice making machirery 
—for utility rooms, kitchen, lunch rooms, every- 


where in every clinic or hospital. 


Refrigeration and Air Conditioning 


Headquarters for Mechanical Cooling Since 1885 


Heide & Cork, Leta 


Plumbing * Air Conditioning * Refrigeration 
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WORLD'S LARGEST 


EXCLUSIVE HEALTH & ACCIDENT COMPANY 


hecause of its 


FINE SERVICE POLICYOWNER 
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1 * } Comparison based on 
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tor Accident Insurance Register, 
1952 issue. Included are all 
companies which wrote $5,000,- 
000 or more in earned individ- 


val health and accident pre- 


mium income during 1951— 


group figures not included. 


15.80% MORE of each premium dollar in bene- 
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- Mutual of Omaha's 1952 Dr. 
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particularly 
beneficial 


in the treatment 


of 
hay fever.” 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 
of any available antihistamine, and 
because “Chlor-Trimeton has a relatively low 


992 


incidence of side reactions,” it is a drug 


So of choice for hay fever patients. 


CHLOR -TRIMETON 


maleate 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 
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Reasons for the clinical effectiveness of 
‘ Furacin™ include: a wide antibacterial 
Outstanding spectrum, including many gram-negative and 
. gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 
Yesu [ts cytotoxicity: no interference with healing or 
: phagocytosis — water-miscible vehicles which 
dissolve in exudates — low incidence of 


with sensitization: less than 5% — ability to 
minimize malodor of infected lesions — 
stability. 


Furacin preparations contain Furacin 0.2% 
brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 


for example: S&S 


IN MALODOROUS LESIONS 


PUBACI 
SOLUBLE: | pies 


The effective antibacterial action of Furacin 
can rapidly abate malodor. Such benefit has 


been reported in a variety of conditions: (BRAND oF. of uf 
wounds, malignant lesions, otitis media.* Cauy ec 
5 DRUG of ans ” 
‘ 
*Downing, J. G. et al.: J.A.M.A, 133 :299, wis Its USE yor" 


1947. Shipley, FE. R. et al.: Surg. Gynec. & 
Obst. 84°566, 1947. Wawro, N. W 
Connecticut M. J. 12:17, 1948. MeCollough, 
N. C.: Indust. Med. 16:128, 1947. Long, P. H 
A-B-C's of Sulfonamide and Antibiotic av 
Therapy, Philadelphia, W. B. Saunders, 1948, one rou 
p. 152. Meyer, J. H.: J. Internat. Coll. Surg. ‘ 638 

13 :748, 1950. 


NORWICH, NEW YORK antimicrobials 


FURACIN SOLUBLE DRESSING @ FURACIN SOLUTION @ FURACIN ANHYDROUS EAR SOLUTION 


A We A 
3 4 
‘ 


GOOD IN A PICTURE 
BAD IN A SUTURE 


FOR UNIFORM DIAMETER 
FROM END TO END 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 
reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


RU- CHROMICIZED. 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 
of chrome; assures uniform absorption. 


“each ETHICON Tru-Chromicized Suture assures uniform absorption, wat 
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the modern 
concept in 


FUNCTIONAL 


**The breasts are much more comfortable when sup- 
ported by a brassiere of the uplift or sling type which 
lifts each breast upward and inward toward the oppo- 
site shoulder. Brassieres which flatten the breasts are 
injurious and should never be worn.”’ 

NICHOLSON J. EASTMAN, M. D. 


(Professor of Obstetrics in Johns Hopkins University; 
and Obstetrician-in-Chief to the Johns Hopkins Hospital) 


in “ZxXPECTANT MOTHERHOOD"”* 


ONLY THE PATENTED Charma Underlift BRA 
CAN MEET THESE REQUIREMENTS BECAUSE: 


Forked lift-straps attached 
to undercup create sling, 
support and uplift each 
breast individually. 


UNDERLIFT’S 3-point sus- 
pension evenly distributes 
weight of breast; shoulder 
straps won't cut or bind. 

~*~ stages of pregnancy 


Elastic stretch-tab allows 
natural expansion without 


Fully adjustable for 


Undercup, supported 

at extreme ends by 
lift-straps, cradles the 
breast from under. 


Pressure, strain or flatten- 
ing. 


Charma GARTER BELf PRE-SHAPED GIRDLE... 


For wear before actual sup- Uplift front for healthful support with- 
port is needed. Won't strain, out compression. Lightweight for com- 
bind or irritate. Adjustable. fort. Adjustable side lacings and closure. 


When Your: Patient Nurses... 


Charma Underlift NURSING BRA 
FOR FULL FEEDING FREEDOM! 


UNDERLIFT construction assures support while nursing. 
Self-adjusting cups expand and contract without con- 
striction. One motion unhooks top of cup for imme- 
diate access. Removable, moisture-proof protective shields. 


DESCRIPTIVE LITERATURE ON REQUEST 


CHARMA BRASSIERE CO., Inc. 


30 WEST 26th STREET + NEW YORK 10, N. Y. 
In England, Australia, New Zealand: Bex.ei, Liwrrep 
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ROYAL DUTCH 
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ANYWHERE 


Wherever you're going .. . anywhere 

in the world, on any ahtina, let Davies’ 
air travel experts smooth out your 
—™ worries. At no extra charge, 
et us: 


® Help plan your trip 
® Make your reservations 
© Get your tickets 


Authorized agents for airlines all 
over the world, and for hotels and 
connecting transportation, Davies can 
make your air travel anywhere 

your own magic carpet. 


Air Division, Travel Department 


THEO. H. DAVIES & CO. 


Bishop & Merchant Sts., Phone 56991 
A phone call brings our 
representative 
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© promptly effective against a 
broad-spectrum of urinary pathogens 


* high concentration in active form 


in urinary tract 


® well tolerated, even upon prolonged 
administration 


cured where al other 
doing their usual duties within 24 
“Morbidity from apparent 
causes was noted in only one patient of 44 ey 
patients who received prophylactic 
of relapses being low and the percentage 
of bacteriological as well as clinical cures high.”* 


1. Ferguson, C., and Miller, C. D.: J. Urol. 67:762 (May) 1962. 
2. Trafton, H. M., and Lind, H. E.; Ibid: 69:315 (Feb.) 1963. 
66:151 (Feb.) 1962, 
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No. 40 
SPOTLIGHT 


Adjusts Vertically 
by Internal 
Counterbalance 
and has easy 
horizontal mobility 
providing exact- 
ness in beam 
direction. 


MINOR SURGERY 
and 0.B. LIGHT 


Has 17 inch reflector. The lamp 

moves up and down 25 inches 

and has a 51 inch rotation This explosion-proof light has a conventional 

radius. ter-b d arm which permits position- 
ing directly over the table but out of the way 
of the operating team. 


No. 24 
Ceiling = ABOVE 5’ 
Mounted | SS DANGER AREA 


The New Castle No. 58 
Emergency Power Unit 


Gives complete and automatic protec- 

tion from power failure. This three- 

circuit system automatically keeps 
batteries in perfect condition. It im- [Rm 
mediately takes over the power load - 

in case of failure. 


HOTEL IMPORT COMPANY 
Division of the Von Hamm-Young Co., Ltd. . Wholesale Druggists and Hospital Purveyors 
COOKE AND KAWAIAHAO STS. e HONOLULU e TELEPHONE 6-3561 
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MILK WITH A BLUE 
RIBBON PEDIGREE 


Only Carnation can point to 

43 years of scientific cattle breeding 
on the famous Carnation Farms 

you see above. Holsteins from 
prize-winning bloodlines developed 
here are constantly improving 

the herds that supply Carnation 
processing plants throughout 
America...assuring you the fine 
quality milk you have come to expect 
in the familiar red and white can. 


THE MILK EVERY DOCTOR KNOWS e 


AN 


% 


GOVERNOR 
OF 
CARNATION 


LEADING SIRE 
OF ALL TIME 
35 daughters 
are each producing 
over 1,000 pounds 
of butterfat yearly. 
(Average U.S. cow 
produces only 
211 Ibs.) 
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You can get free help 


i Best light for bed readers is a modern 
table lamp with diffusing bowl, 150-watt 
bulb and wide-bottom shade lined in white. Bulb 
should be 16 inches from your book, bottom of shade 
20 inches above mattress. 


and suggestions for 
all your lighting 
problems by calling 


Mrs. Margaret Jean Garis, 
Proper lighting makes every job easier, every home 
prettier, Check your lamps now . . . then to brighten 
up, just light up. 


Hawaiian Electric's 


home lighting specialist. i 


} 


THE HAWAIIAN ELECTRIC COMPANY, LID. 


our home-owned electric utility * Bringing you better lving—«lectrically — pitt 
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spinal anesthesia 
_. saddle block 
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Pontocaine, trademark reg. U.S & Canada, brand of tetracaine 


HOW SUPPLIED: 


For saddle block, 0.2% Hyperbaric Solution in 6% 
dextrose, ampuls of 2 cc. (4 mg.), boxes of 10. 

For spinal anesthesia, 0.3% Hyperbaric Solution in 6% 
dextrose, ampuls of 5 cc. (15 mg.), boxes of 10. 


NEW YORK,N.” Y. Si INDSOR, ONT. 
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... figures that spell 
SOUND GROWTH 


2.7 t0 1... That's the ratio of protein to fat in DRYCO, the ideal food for normal 
infants. It’s the secret of DRYCO’s success in helping infants to the right start in 
the important early months of life when protein demands are greatest for growth 
and new tissue. 


DRYCO’s reduced fat level minimizes digestive disturbances and helps assure 
tolerance and more complete utilization of feedings. 


The moderate carbohydrate content of DRYCO makes it adaptable to the 
individual needs of every infant. Thus, the basic DRYCO formula permits the 
addition of the amount and type of carbohydrate needed. 

In every significant respect, DRYCO digestive and nutritive characteristics 
parallel those of human milk. A superior quality powdered infant food, uniformly 
nutritious, easy to digest, vitamin enriched and specially packed to retain its 
original freshness, DRYCO is recommended with confidence everywhere. 

In DRYCO, as in other Borden Company products, scientific control through 
every step of production assures the finest quality. You can place faith in the 
undeviating high standards of every Borden product. 


Professional information on DRYCO 
is yours by sending a card or letter to: 


THE BORDEN COMPANY 
Export Division 
350 Madison Avenue 
New York 17, N. Y., U. S. A. 
Prop. Intelectual Res. 
Copr. 1961, Borden Co. 
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New Horizons in Antibiotic Therapy 


Dibenzylethylenediamine Dipenicillin G 


N E W FORM O F na 


NOW... Council Accepted 


© 


BICILLIN (dibenzylethylenediamine 


dipenicillin G) is a new penicillin com- 


pound. It possesses characteristics which 
set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 
i its tastelessness; its resistance to gastric 
degradation; the apparent ease with which t 

patients tolerate it; the stability of its oral forms. 7 4 
BICILLIN indeed opens to view new horizons in : 
antibiotic therapy ... new applications of penicillin— 

drug of choice in a wide range of infections. 


BICILLIN is available in oral suspension, tablet and injectable forms 


Wyeth Philadelphia 2, Pa. 
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a most effective antibiotic 
for the common bacterial 


infections of childhood 


For infections in children 


caused by staphylococci, 


streptococci, or both... 


ILOTYCIN 
ETHYL CARBONATE 


(ERYTHROMYCIN ETHYL 
CARBONATE, LILLY) 


PEDIATRIC 


the palatability, 
low allergenicity, 


and relative freedom 


from gastro-intestinal upsets 


make ‘Hotyecin, Pediatric, 


a prescription favorite. 
Youngsters (with an 


occasional incorrigible exception) 
Formula: 

take it without a struggle. 

Each 5 ce. (approximately one tea- 

spoonful) contain 100 mg. ‘Hotycin’ 

as the ethyl carbonate. 


“Tablet-shy” oldsters 


like it, too. 
Dosage: 
15 pounds—1/2 teaspoonful 
every six hours 
30 pounds— 1! teaspoonful 
every six hours 
taste-tested 60 pounds—2 teaspoonfuls 
every six hours 


How Supplied: 

Each package consists of one bottle 
containing 1.2 Gm. ‘Hotycin’ as the 
ethyl carbonate in a dry, pleasantly 


well tolerated 
clinically effective 


flavored mixture: 45 ce. of water are 
added at the time of dispensing to 
provide 60 cc. of an oral suspension. 
After mixing, the suspension is 
stable for two weeks at room tem- 
perature. 


Litty 


THE ORIGINATOR OF ERYTHROMYCIN 
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HUMAN INFESTATION WITH FASCIOLA GIGANTICA 


GRANT N. STEMMERMANN, M.D. 
HILO 


N INTERESTING clinical syndrome has re- 
A cently been studied at the Hilo Memorial 
Hospital. It is caused by infestation with the liver 
fluke Fasciola  gigan- 
tica, which ts closely 
related to Fasciola he- 
patica. A brief resume 
of the historical, ept- 
demiological, clinical 
and pathologic find- 
ings in this disease is 
being presented in or- 
der that knowledge of 
this condition may be 
disseminated to other 
island communities 
where it may be 
found. 

The first cases within the territory were observed 
by Herbert! in the carly years of this century. 
Alicata' has reviewed Herbert's cases and added 
several to bring the total number of cases to 18. 
All but one of the cases cited by Alicata were con- 
firmed by the finding of a fluke. In each case Dr. 
Alicata felt that this fluke was Fasciola gigantica. 
One of the cases noted in his series occurred in a 
middle aged Japanese woman who died as a result 
of the effects of obstruction of the biliary tree by 
several mature flukes. This case was observed by 
the present writer. 

Approximately nine years prior to her death 
this woman began to complain of bouts of severe 
epigastric pain, associated with eosinophilia, fever 
and flatulence. On one occasion a laparotomy was 
performed, and a granuloma was noted within the 
liver. 

A review of the surgical specimen at the time 
of death revealed several interesting features 
which appeared to make this lesion a distinctive 
one. These changes included the finding of 
Charcot-Leyden crystals within a central zone of 
necrosis, a histiocytic form of granulation tissue 
and evidence of extensive repair. This seemed 
to indicate that fluke infestation in its early phases 
may give rise to a disease pattern which differs 
from the classic form characterized by biliary 
obstruction. Subsequently several additional pa- 
tients were admitted to the Hilo Memorial Hos- 
pital who had complaints similar to those noted 
during the early phases of the first patient's 


DR. STEMMERMANN 


Read before the Sixty-Third Annual Meeting of the Hawau Terri 
torial Medical Association, Wailuku, Maui, May 2, 1953. 

! Alicata, J. E.: Human Fascioliasis in the Hawaiian Islands, Ha- 
wait Mep. J. 


12:196 (Jan.-Feb.) 1953. 
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disease. Laparotomy in these cases revealed the 
presence of identical granulomata, 


Epidemiology 

An understanding of the disease pattern pro- 
duced by fluke infestation can be obtained by a 
brief consideration of the life cycle of the parasite, 
Fasciola gigantica (Fig. 1) is naturally parasitic 
in cattle and swine®. It resides in the large hepatic 
ducts in the region of the porta hepatis (Fig. 2). 
Eggs are liberated into the gastro-intestinal system 
by way of the biliary ducts. After hatching they 
migrate to a snail. In the Hawaiian Islands the 
snail Fossaria ollula (Fig. 3) is the intermediate 
host. After further development within the snail, 
cercariae are liberated into fresh water. These 
encyst on aquatic vegetation. In the normal cycle, 
cattle are infected by eating this vegetation. Hu- 
man beings are infected if they cat infested water- 
cress. Larvae escape from the ingested cysts and 
penetrate the duodenal wall. They then cross the 
peritoneal space and penetrate the liver capsule. 


Fig. 1. 


Mature fluke, Fasciola gigantica 


They then migrate through the liver parenchyma 
until a bile duct is reached. On entering these 
structures they pass downwards to the region of 
the porta hepatis. Eggs are produced as early as 77 
days after infection. Certain differences have been 
noted in human infection as contrasted with bo- 
vine infestation. The mature fluke within the 
human usually does not produce eggs. In addi- 
tion, migrating flukes and the granulomata pro- 
duced by them are frequently extrahepatic. 

The environmental conditions which are fa- 
vorable to the continuation of the parasitic life 
cycle exist on the windward slopes of the Ha- 
waiian Islands. Heavy rainfall, poor drainage and 
a mild climate make these regions suitable for 
snail production all year round and increase the 
longevity of fluke cysts on vegetation. Hilo and 
its surrounding countryside is an example of such 

‘ Alicata, J. E.: Observation on the Life History of Fasciola gigan 
tica, the Common Liver Fluke of. Cattle in Hawau, and the Interme 


diate Host, Fossaria ollula. Hawau Experimental Station, Honolulu, 
T. H., Bulletin No. 20, August, 1948 
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Fig Mature fluke within hepatic duct, x00. H&I 


an environment. Many cattle are grazed on the 
hulls overlooking the city. The grazing areas re- 
ceive an average annual rainfall of 200 inches. 
Eighty per cent of the cattle in this region are fluke- 
infested. The sluggish streams draiming the area 
are favored by the growers of watercress. One 
such patch was found to be heavily infested with 
snails, of which 5 per cent were infected. It ts es- 
timated that this one patch furnished the Hilo 
market with 35 pounds of watercress cach day. In 
view of the fact that cattle are permitted to range 
in the same drainage areas used for the produc- 
tion of watercress, it is less surprising that human 
infestation occurs, than that so few cases have been 
discovered, It ts likely that, since man is not a 
natural host to Fasciola gigantica, abortive infesta- 
tions may occur. There appears to be a definite 
clinical pattern with the migratory 
phase of Fasciola gigantica infestation, This pat- 
tern consists of intermittent bouts of fever and 
upper abdominal pain, associated with eosino- 


philia. 


associated 


Symptoms 


Pain ts the most prominent symptom and is 
centered in the epigastrium or in the right upper 
quadrant. It ts also occasionally noted in the chest. 
It has been found to radiate to the chest, to the 
back and to the lower quadrants. Patients describe 
the pain as wave-like, cramp-like, or burning. It 
may be made more severe with coughing. This ts 
probably due to irritation of the inflamed dia- 
phragmatic peritoneum. The pain may be asso- 
ciated with abdominal tenderness over the epigas- 


th 
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trium and upper quadrants. It usually appears 
suddenly, lasts a few hours and disappears 
abruptly. Some patients associate the pain with 
ingestion of fatty foods, but this is inconstant. 
Fever is noted during attacks of pain. It may 
vary from 100 to 105° F. It has a tendency to 
subside gradually, returning to normal within 
twenty-four hours after an attack. The fever and 
pain are frequently associated with profuse sweat- 
ing. Most cases also complain of nausea or vomit- 
ing or both. Jaundice is not to be expected during 
the migratory phase of the disease unless it is asso- 
ciated with extensive liver damage. A history of 
carly jaundice was noted in only one of 14 cases 
reviewed by the author®. 


Fig. 3. Intermediate host, Fossaria ollula. 


The most spectacular clinical finding, when it 
occurs, 1s that of a migrating subcutaneous mass. 
This has been noted on two occasions. Non-mi- 
grating subcutancous masses occur more fre- 
quently. Intact flukes may or may not be found 
within these subcutancous masses. These tumors 
are granulomata which on histological examina- 
tion are similar in appearance to those noted 
within the liver. The migrating fluke may oc- 
casionally be coughed from the respiratory tract. 


Laboratory Findings 


Eosinophilia is constant during the migrating 
phases and may vary from 24° to 60°. During 
the first attacks the count may be low, reaching 
its highest levels after several months. A_ slight 
degree of albuminuria may be noted. Usually no 
Fasciola eggs will be noted in the stools. During 
the migratory phases the parasites have not reached 
their sites of egg production. When they reach 
the bile ducts they are not likely to produce eggs 
in the human. 


Progress of Disease 

The group of findings noted above may occur 
over months and years. The epigastric pain may 
persist after the removal of a distant subcutaneous 
mass, probably indicating that other granulomata 
are also present within the epigastrium., The pat- 
tern described above is reproduced in cach attack. 
As the case ts followed, the attacks become less 
numerous and less severe. For example, one pa- 
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tient was first seen at the age of 16 years. She had 
many attacks, similar to those described above, at 
intervals of from four to ten days, over a period 
of approximately four months. She was then 
symptom-free for four years. At this time the 
entire chain of symptoms recurred. During one 
attack she coughed up an intact fluke. She conti- 
nued to have attacks of epigastric pain after this 
event for four more years. Since 1946 she has had 
a well defined area of calcification within the liver, 
which probably represents a calcifying granuloma. 
This general pattern ts typical of the cases seen by 
the writer. 


Pathology 


Granulomas associated with fluke infestation 
have been noted by the writer in the liver, the tail 
of the pancreas, and the subcutaneous fat. They 
have a soft, yellowish brown center which has a 
pasty consistency. Recent lesions have an irregular 
outer margin and are fluctuant (Fig. 4). Older 
lesions are encapsulated and resemble old, cascous, 
tuberculous foci ( Fig. 5). They consist of a cen- 
tral zone of necrotic tissue containing Many nuclear 
fragments and Charcot-Leyden crystals. In animal 
experiments conducted by the writer’, it was noted 
that a wide border of intact, but necrotic tissue 
borders the viable parasites. This implies that the 
parasite claborates a toxin which causcs an infarct- 
like necrosis. During later phases the necrotic tis- 
suc undergoes liquefaction and loses its structural 
integrity. The zone of necrosis ts surrounded by 
granulation tissue which varices in thickness ac- 
cording to the stage of healing. It ts thickest in 
older cases and in cases of long duration. The 
granulomata vary from | cm. to 6 cm. in dia- 
meter. 


During the hepatobiliary phase of the disease 
the parasite causes tissuc changes due to direct ac- 
tion on host tissue and to obstruction of the biliary 
tree. Diffuse suppurative cholangitis with abscess 
formation may occur in the presence of secondary 
infection. When resident within the bile ducts, 
the parasite subsists chiefly on bile duct epithelium 
and Icukocytes. It is usually separated from the 
mesenchymal tissues of the host by an intact epi- 
thelium. The bile duct may contain sinuses which 
extend from the surface to the deeper tissues and 
are usually lined by epithelium, Histiocytes, neu- 
trophils, lymphocytes and plasma cells are noted 
within the underlying tissue. Local tissue necrosis 
and granuloma formation are not noted during 
this phase. The difference between the tissue re- 
actions noted during migration and adjacent to 
the mature fluke in its proper habitation stems 
from the fact that migrating flukes are in intimate 


contact with host tissue. Tissue necrosis due to 


Fig. 5. Old granuloma, liver, x 100. 
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excreted toxin and due to sensitivity to the pro- 
teins and polysaccharides of the disintegrating 
fluke bodies must elicit a response within the host 
tissues. This probably accounts for the clinical syn- 
drome noted during the migratory phase of the 
disease. 

Differential Diagnosis 

Most of the patients noted by the writer have 
been felt, at one time or another, to have chole- 
cystitis. The localization of the pain in these 
cases, associated with upper quadrant tenderness, 
accounts for this finding. A suspicion of fluke in- 
festation may be entertained in any case presenting 
the symptoms of cholecystitis, but associated with 
cosinophilia, fever, and a history of watercress in- 
gestion. In one case the diagnosis of fluke granu- 
loma was made in the presence of a known chronic 
The diagnosis was confirmed at la- 
parotomy when such a granuloma was noted in the 
tail of the pancreas. A careful search for granu- 
lomata of the liver or its adjacent tissues should be 
made if an operation for recurring cholecystitis re- 
veals the gallbladder to be normal. 

Symptoms almost identical to those noted 
during the migratory phase of Fasciola infestation 
may be noted during similar phases of other para- 
sitic life cycles. This ts particularly true of para- 
sites not usually noted in man. One such disease 
is noted among young children who have been 
infected with dog or cat ascarids. These children 
give a history of having eaten dirt. The diagnosis 
in such a case will depend upon an accurate history 
and the age of the patient. Occasional aberrant 
human ascarid infestations may also produce epi- 
gastric granuloma similar to those noted in these 
cases, Often the ascarid parasites may be noted 
within the granulomata, thus establishing a diag- 
nosis, 


chole« ystitis 


Skin Testing 


In order to obtain better diagnostic accuracy, 
Alicata has prepared a skin testing antigen from 
Fasciola gigantica. The writer has used this ma- 
terial in testing a selected group of patients, too 
few, however, to properly evaluate its reliability 
or establish a correct’ test dose. Positive tests have 
been obtained among the survivors of one of our 
deceased patients. In addition, a positive result 
has been obtained in one case of granuloma. A 
negative test was obtained in a young woman who 
coughed up a liver fluke six years prior to testing. 
More work on this material must be performed 
before it can be properly evaluated. 


Prognosis and Treatment 


Few patients die because of Fasciola gigantica 
infestation. Only 2 fatal cases were noted among 
the 21 cases listed in the combined studies of Ali- 
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cata! and the writer*. When death does occur, it 
is usually the result of prolonged biliary obstruc- 
tion with secondary infection of the dilated duct 
system. Symptoms of obstruction usually force pa- 
tients to a physician before great mischief is done. 
Exploration of the duct system with removal of the 
offending flukes is then possible. During the early 
migratory phases chances of a fatal termination 
are remote, although unpleasant and uncomforta- 
ble attacks may occur, Aside from the disabling 
pain, the wandering parasite may disorder several 
visceral systems in its wanderings. 

If the chest and lung are invaded, pleural effu- 
sion and cough may occur. If the fluke dies, the re- 
sulting granuloma may cause lingering recurrent 
discomfort at tts site. In most cases the granuloma 
will give no other offense than this. Treatment at 
this stage may depend upon the site of the lesion 
and the degree of discomfort of the patient. Sub- 
cutaneous lesions are easily removed by block dis- 
section. Most epigastric lesions probably resolve 
and may be handled expectantly, unless a definitely 
assured diagnosis is urgent. In these cases careful 
search of the liver, the pancreas, and the peri- 
pancreatic tissues may be indicated. If the lesion 
is large, it would seem a needless risk to remove it 
from a vital area if it does not impair function. A 
segment of its wall is sufficient for histologic diag- 
nosis. If an expectant plan of therapy is followed, 
the physician must be on the watch for the de- 
velopment of biliary disease. 


Summary 

1. The parasite Fasciola gigantica, a liver fluke, 
has been found to infect man. 

2. Infestation is usually derived from the in- 
gestion of infected watercress. 

3. Migratory and hepatobiliary phases of the 
disease occur. The former is marked by the pro- 
duction of granuloma‘a, often in aberrant loca- 
tions. In addition, mature flukes may be recovered 
at the aberrant sites. 

4. The symptoms of the migratory phase are 
sufficiently typical to enable a clinical diagnosis. 
These consist of intermittent bouts of intense ab- 
dominal pain, fever, nausea and vomiting. These 
symptoms are associated with eosinophilia. They 
may be associated with the formation of subcutan- 
cous masses which may be seen to migrate. 
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N 1950, the writer! studied a series of 1175 

primiparous labors which occurred in the Ka- 
piolant Maternity and Gynecological Hospital in 
the year 1949. The statement is heard occasionally 
that obstetrical complications are greatly increased 
by the mating of Caucasian males to Oriental fe- 
males, most of whom have pelves which would be 
classified by Occidental measurements as justo 
minor. Since these remarks are concerned with 
data obtained in Hawaii and from patients deli- 
vered here, the term Oriental applies in the main 
to those of Japanese, Chinese, Korean, or Filipino 
ancestry. 

It has been particularly interesting to study the 
matings of the Oriental female with the Occi- 
dental male. Since most of the Orientals in Ha- 
wan are of Japanese extraction, it follows that 
most of the cross breeding is concerned with 
Japanese mothers and Caucasian fathers. As the 
original studies included only 22 Japanese mothers 
mated to Caucasians, it was felt that the results 
of the study in so small a group would be mis- 
leading. Accordingly, all primiparous labors at 
the Kapiolani Hospital of Oriental mothers mated 
to Caucasian fathers in the years 1946 to 1948, and 
1950 to 1952, inclusive, were reviewed and added 
to the 1949 series. This brings the number of this 
group of matings studied to a total of 190 in the 
years 1946 to 1952, inclusive. A few more Cau- 
casian female and Oriental male matings were also 
included in the study. 

The various matings of Oriental females with 
Caucasian males were distributed as shown in 


Table 1. 


TABLE 1. Nambers of 4 Varieties of Ortental-Caucasian 
Matings. 
MALIS FEMALES 
{ Japanese 174 
| Chinese 20 
Caucasian | Korean 16 
| Filipina 15 
| TOTAL Oniental 190 
The Japanese female > Caucasian male series ts 


the only one of any statistical value and that figure 
of 174 cases is admittedly small. 

Those readers outside of the Territory of Ha- 
waii may well ask the question, ‘“What about the 
Hawaiian Caucasian crosses?” Hence, a short 
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FURTHER STUDIES IN PRIMIPAROUS LABORS 
AT KAPIOLANI HOSPITAL 


H. E. BOWLES, M.D. 
HONOLULU 


clarification of our Island population status is in 
order. The original population consisted of Poly- 
nesians who migrated here from Tahiti and Samoa 
for the most part, and came to be known as Ha- 
wanans. Occasional 
Europeans and Asia- 
tics, and a few Mela- 
nesians (Papua, New 
Guinea, etc.) gradu- 
ally drifted in by the 
ship-jumping or ship- 
wreck routes and were 
absorbed. However, 
until the visits of € ap- 
tain Cook in 1778, 
and Vancouver in 
1792, Hawaiians were 
a fairly pure strain of 
Polynesians. 

A succession of events has changed this. The 
influx of whaling ships with European and Ameri- 
can crews, and subsequently the importation of 
large numbers of Chinese, Japanese, Puerto Ri- 
cans, Portuguese, and Filipinos for work in the 
sugar and pineapple industrics have altered the 
picture. The mixing of Polynesians and Cau- 
casians took place so long ago and so completely 
that there is littke or no material left today for 
study of the “full-blood’’ Hawatian female mated 
to the Caucasian male. In addition, syphilis, 
measles, tuberculosis and many other diseases, to 
which Polynesians succumbed by the thousands, 
decimated the native population, much as hap- 
pened with the American Indians, This resulted 
in a rapid shift to a polyglot population, The 
recent World War with the tremendous influx of 
armed forces and defense workers has also played 
a part in population adjustment. 

The ethnic distribution of the 1175 primiparas 
studied at the Kapiolani Maternity Hospital in 
1950 is shown in Table 2. 
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TABLE 2. Ethnic Distribution of 1175 Primtparas 


Studied. 

RACH NO PER CPNT 
Japanese 474 40.2 
(Caucasian 282 24 
Part-Hawaiian 174 14.9 
Chinese 148 12.6 
Filipina 44 4.4 
Korean 19 1.6 
Hawanan 10 
Miscellaneous 22 19 


The Part-Hawaiian group contains all sorts of 
combinations of individuals bearing large to very 
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dilute proportions of Hawaiian blood. The group 
labeled ‘miscellaneous’ contains a variety of mix- 
tures of non-Hawatians and contains two ne- 
gresses. Only three babies out of the entire series 
were born of “full-blood Hawatian” parents, and 
there 1s good cause to wonder whether there really 
are any Hawauans at the present time whose germ 
plasm is of undiluted Polynesian content. This 
must be left to the anthropologists to answer. 

Revising the tables of the primiparas studied to 
include the additional hybrid matings in the years 
under consideration, the following results were 
obtained (Table 3 ) . 


Weieht Averages of Various 


Combinations 


TABLE 3. Term 


MOTHIR 
Japanese 
aucasian 
Japanese 
Part-Hawanan 
€ hime se 
Filipina 


aucasian 


Onental (Chinese 
Korean, Filipino) 


Japanese 


Mixture 

hinese 

Filipina 

German War Japanese 
Brides oreat 

Korean 10 


From item 6 on, the number of cases is so small as 
to be of little value. They are included, however, 
for the sake of Completeness. 


Length of Combined First and Second 
Stages of Labor.* 


TABLE 4 


A. Vertex term** deliveries 


Japanese mir 
aucasian MA f rms. SO mer 
Japanese 


Part Hawanan com ates 


min 
min 


4 min 

German Wat 
Hrides Oriental*** 4 min 


Korean Korean min 


* Some error may of course 
rately 


than in 


exist as it as dithult to state acc 
when a labor commences. It is even more difficult in’ breect 
vertex deliveries 

over S pound 


delivery standard baby 
Is it acceptable to use 


This is beyond the pro 


accepted 
(Question 
dental tures tor patients? 
this paper.) 


*** hinese 


using means weinhed 


vince oft 


ounces 


Japanese or Korean 


averaged 10 hours, 
break down into 


i] cases 
small to 


B. Breech labors term series, 
22 minutes. Series too 
Lroups 


In order to determine whether the Island born 
and reared Caucasian population had any lower 
incidence of abnormal labors than the Caucasians 
of mainland origin, the group of Caucasian women 
with Caucasian mates was further broken down. 
By way of explanation, there is a minimal inci- 
dence of rickets here, and there is the general 
impression that the all year round outdoor life 
predisposes to easier and shorter labors. Hence, 
the following groups were studied: 
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TABLE 5. Duration of Labor among Island-born 
Caucasian Mothers with Caucasian Hushands. 


STAGEST ATT 
MOTHER FATHER HOURS LABOR 
Caucasian 
(mainlanders) 
( aucasian 
(native of Hawai) 
( aucasian 
( Portuguese) 


Caucasian 14 hrs. 20 min. 


( aucasian 13 hrs. 8 min 
Caucasian 
(Portuguese) 19 


IS hrs. 9 min. 


TABLE 6. Incidence of Prematurity* (Entire Serte 


(Excluding twins) 


MOTHER FATHER 

Filipina 

Caucasian (excluding 
Portuguese) 

Chinese 

Part-Hawanan 

Japanese 

Chinese 

Jay 

Japanese 

Mixed (excluding 
Part-Hawainan) 

German War Brides 


Filipino 43:35 
Caucasian (excluding 
Portuguese) 14:211 


All combinations 1:39 
Caucasian 4:106°5 
All combinations 0:58 


All combinations 0:22 
Oriental (Chinese, Japanese 
Korean) 0:12 


Portuguese Portuguese 


* Any baby weighing 5 pounds, 8 ounces, or under 1s classified as 
t premature in Hawa. It possible, it might be proper to work out 
» standard that would allow for racial differences. This would seen 
mpossible in the mixed group due to multiplicity of Combinations 


TABLI Incidence of Twins 


MOTHER FATHER 


Japanese 
Caucasian (min 
Portuguese) 

Japane 


Japanese 
Caucasian 
(minus Portuguese) 
Caucasian 
Part-Hawauan All combinations 
Chinese Chinese 
Japanese All combinations 
(except Caucasian) 
All combinations 
(except Caucasian) 
All combinations 
(except Caucasian) 
Filipino 
Oriental (Japanese 
Korean) 


Portuguese 


Korean 
Chinese 


Filipina 


Caucasian Chinese 


Portuguese 


Incidence of Combined Term Stillbirths 
and Neonatal Deaths 


TABLE 8 


FATHER RATIO PER CEN 


Filipina Caucasian 
Korean 


C hinese 


Caucasian 
Chinese 
Japanese Japanese 
Japanese ( aucasian 
Part Hawanan All combinations 
aucasian Caucasian 
Oniental (Japanese, Korean 
Chinese Filipino) 
Filipino 
aucasian 
Mixture 
Onental (Japanese 
Chinese, Filipino) 
All combinations 


Caucasian 


Filipina 
Chinese 
Mixture 
German War Brides 


Cesarean Sections were Distributed as Follows: 
(In the 1473 Deliveries) 


TABLE 9 


MOTHER FATHI 


Caucasian 
Japanese 
(Caucasian 
Caucasian 
All combinations 
Portuguese 
Caucasian 
(non Portugue se) 
Filipino 
Chinese 
Miscellaneous 
Onental (Japanese 
Chinese, Filipino) 
Oriental (Japanese 
Korean, Filipino) 


Chinese 
Japane 
Korean 
Filipina 
Part-Hawanan 
Portuguese 
Caucasian 

(non- Portuguese) 
Filipina 
Chinese 
Miscellaneous 
German War Brides Korean 


(Caucasian Chinese, 


PER CENT 
6.0 
trons 9: 174 
3.6 
oo 
FATHIF CASES AV. WEIGHT 0.0 
Japanese 495 7 Ih. & oz 
( aucasian 197 7 Ib 6 oz 0.0 
Caucasian 174 7 tb. 5 oz 0.0 
All combination 158 Ik 7 o7 
€ hinese 144 6 Ib. 15 oz 
Filipur 41 6 Ib. oz 
40 7 Ib > 
7 Ib. 1 oz 
7 Ik 
- 6 Ib. 15 oz 
7 Ib 7 NO. OF SETS 
O:415 
1:211 
1:165 
1:173 
0:167 
0:42 
HOURS 0:45 
0:32 | 
| 
— | 
6.6 
1:16 6.4 j 
2:144 1.4 | 
5:415 
1:165 0.05 
/ 1:158 0.04 
1 41 0.04 
0:30 0.0 
0:31 0.0 
O:12 0.0 
0.0 
RATIO PER CENT 
4:20 18.0 
40:415 7.2 
aca 6.3 
1:16 6.4 
6:173 4.4 
1:20 5.0 
9:211 
1:35 2.8 
4:144 2.2 | 
0:22 0.0 | 
0:12 0.0 
0:32 0.0 
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Discussion 

An unusual opportunity presents itself in Ha- 
wail for a study of the mixing of peoples of many 
lands. It was felt of sufficient interest to justify 
comparative analysis as to the incidence of com- 
plications of labor and delivery, and duration of 
labor in a group of primiparas. Due to the com- 
monly held idea that the women of the Far East 
with their justo minor (as judged by American 
or European standards) pelves are prone to run 
into trouble when they mate with Caucasian males, 
it was felt that this group was particularly interest- 
ing. Some of the figures are, of course, of virtually 
no value, as too few cases are included in that 
particular combination. Prior to World War II, 
the matings between Orientals and Caucasians 
were too infrequent for any study such as the fore- 
going. 

In Table 2, it will be noted that the average 
term weight of 393 full-term Japanese babies was 
7 pounds, 8 ounces, as compared to 7 pounds, 7 
ounces for 157 Part-Hawaiian babies and 7 
pounds, 6 ounces for 197 Caucasian babies. One 
hundred seventy-four full-term babies of Japanese 
mothers and Caucasian fathers averaged 7 pounds, 
5 ounces. Even though the numbers studied are 
not large, one would offhand expect the term 
babies of Japanese mothers and fathers to be 
smaller than the pure Caucasian babies. 

There was no significant difference in the dura- 
tion of primiparous term labors in the ‘full blood’’ 
Japanese, “full blood’ Caucasian and in the cross- 
matings of Japanese females and Caucasian males. 
The labors of Filipinas and Chinese (unmixed 
matings) tended to be shorter than the groups 
just mentioned. Prematures were found oftenest 
among the Filipinos, Caucasians, Chinese and 
Part-Hawaitans. 

Twinning was so scarce that the figures probably 
are without value. Stillbirths and neonatal deaths 
were scarce in general, and the full-blood Japa- 
nese and full-blood Chinese showed the highest 
rates. The highest cesarean section rate occurred 
in the Japanese mother and Japanese father group 
(7.2%); the Japanese mother and Caucasian 
father group (6.09%); and the non-Portuguese 
Caucasian group (4.20). Why should the sec- 
tion rate in the Japanese mothers be higher than 
in the other groups whether the women were 
mated to Japanese or Caucasian men, and why are 
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their babies larger? They seem definitely larger 
than the Chinese babies of Hawaii (See Tables). 

Most of the Chinese residents in Hawaii are 
from South China and tend toward shorter stature 
than do the Northern Chinese. No statistics are at 
hand in regard to comparative birth weights of 
full-term babies of the North and South China 
group nor of the Japanese in Japan. Most of Ha- 
waii's Japanese are from the mainland of Japan, 
especially Hiroshima and Yamaguchi prefectures. 
There is no great difference in size of the adult 
Japanese throughout the length and breadth of 
Japan comparable to the differences that may be 
noted in China. Included in the Japanese group 
are also many individuals from Okinawa (Loo 
Choo [ Ryukyu} Islands). These people tend to- 
ward small stature and show some physical and 
cultural characteristics that would place them apart 
anthropologically from the mainland Japanese. 
However, it is virtually impossible to subdivide 
the Japanese group here in Hawaii. It should be 
borne in mind that many Japanese carry a strong 
strain of Ainu blood. The Ainu are a_proto- 
Caucasian people of whom a few are left in the 
Northern Islands of Japan. They originated in 
Siberia. This explains in part the higher incidence 
of Rh negative blood in Japanese women as com- 
pared with the more homogeneous Chinese group. 
From the data obtained in these studies, it would 
seem that an Oriental girl mated to a Caucasian 
male is not headed for obstetrical trouble any 
oftener than the Japanese woman mated to a hus- 
band of her own people. 

It is to be hoped that the foregoing studies may 
be a stimulus to further work along these lines. 


Summary 
One thousand four hundred seventy-three pri- 
miparous labors which occurred in the Kapiolani 
Maternity Hospital, Honolulu, have been reviewed 
with regard to term birth weights of the babies, 
duration of labors, the incidence of prematurity, 
term stillbirths and neonatal deaths, and cesarean 
sections in the different ethnic groups. Particular 
interest is expressed in the group of Oriental fe- 
males mated to Caucasians. In the group studied, 
there seem to be more hazards encountered in the 
Japanese women mated to Japanese males. than 
occurred in other combinations. This is contrary 

to the concept generally held. 
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HE SYNDROME to be described and illus- 
trated by case reports represents a rare entity 
with many bizarre aspects, and ts of very serious 
import for the eyes. 
An increasing number 
of cases are being re 
ported and with them 
the clinical features 
are becoming more 
clear 
The disease is char- 
acterized primarily by 
bilateral uveitis asso- 
ciated with retinal de- 
tachment. The distinc- 
tion between Harada’s 
disease and Vogt Ko- 
yanagi syndrome de- 
pends on the location of the inflammation. In Ha- 
rada’s disease, which has a somewhat better prog- 
nosis, the inflammation is limited to the posterior 
segment. In Vogt-Koyanagi syndrome, it extends 
to the ciliary body and irts and usually results in 
complete loss of vision. Both of these entities are 
associated with one or all of the following condi- 
tions appearing at varying periods after the onset 
of the disease: headache, meningismus, deafness, 
dizziness, alopecia, vitiligo and poliosis. The epo- 
nymic designations of this condition are the result 
of reports of cases by Vogt', Harada? and Koya- 
nagi*. There are excellent reviews of the literature 
by Parker', Carrasquillo®, and Rosen®, the latter 
having compiled 47 cases in 1945. 


DR. CRAWFORD 


Etiology 

The causative factors in this disease are not 
known. Certain points stand out. It occurs in 
moderately pigmented individuals, most of whom 
have been of Japanese or Italian extraction. There 
are no reports of its occurrence in a blond indi- 
vidual, although in some reports the complexion 
is not mentioned. However, there is, as far as I 
can determine, only one case reported in the Negro 
race. According to Rosen", there is no sex dif- 
ferentiation; the age distribution varies from 10 to 
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52 years; and there is no evidence that the disease 
is related to tuberculosis or syphilis. Two instances 
of its occurrence in siblings are reported, the first 
by Salus’, in two sisters who developed the condi- 
tion within two months of each other; and the 
second by Benedict and Benedict*, in a brother who 
contracted it two months after his younger sister. 
Harley and Wedding" reported finding actinomyo- 
sis in smears and on animal inoculation of aqucous 
humor and spinal fluid in their case. This has 
not been investigated in subsequent cases. As in 
all other diseases of unknown etiology, many theo 
rics have been postulated but none proven. 


Symptoms 

The presenting symptom which brings the pa- 
tient to the physician is loss of vision. This is 
rapid, progressive, and usually complete in the 
course of a week or two. It 1s frequently associated 
with headache, which may be severe. Dizziness 
and deafness appear later, about the second or 
third week. Alopecia, poliosis and vitiligo are 
later developments. Rosen® gives the following 
incidence of the symptoms: poliosis, 9067, alope- 
cia 75°, vitiligo 63°, deafness 54°, headache 
dizziness lethargy 5“. 


Physical Findings 

The eye involvement consists primarily of an 
optic neuritis and uveitis which begins in the poste- 
rior segment. There are cells in the vitreous and 
the aqueous. The retina loses its red color and 
becomes pale and elevated because exudate forms 
under it. The detachment may be quite marked. 
All vision, including light perception, may be 
lost. A varying amount of inflammatory change 
in the ciliary vessels may be noted, but the eyes 
are seldom violently inflamed. Iritis, with adhe- 
sions of the pupillary border to the lens, and cap- 
sular cataract, are common. In the later stages, the 
cataractous changes may involve the whole of the 
lens. Secondary glaucoma occurs with considerable 
frequency. 

Diagnosis 

In the early stages, when the inflammatory 
process is confined to the posterior pole of the 
eye, the condition may be confused with optic 
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neuritis. With the development of retinal detach- 
ment the diagnosis should be evident. The pres- 
cnce of a bilateral uveitis requires the considera- 
tion of sympathetic ophthalmia in the differential 
diagnosis and there are many potnts of similarity 
in the two diseases, but the absence of a history 
of perforating injury seems to properly classify 
the condition under discussion. 


Prognosis 

The prognosis is always grave Rosen® in his 
review found only 7 out of 47 cases regained 
vision of 20°50 or better in one eye. Two had 
better vision than this in both eyes. His review 
is on the Vogt-Koyanagi syndrome, which ts 
supposed to carry a more severe prognosis. Parker‘, 
without designating cither name but classifying 
his cases under the title of severe uveitis with the 
associated manifestations, states that 9 of 29 cases 
recovered vision of 20 50 or better. 


‘Treatment 

There is up to the present time no accepted 
method of treatment that has any known value. 
Foreign protein, tuberculin, diphtheria antitoxin, 
and uveal pigment injections, as well as a host 
of drugs, have been used to no avail. There is no 
report of the use of cortisone up to the present 
writing except that of Benedict and Benedict®, in 
whose two cases it was used at the time of ocular 
surgery seven years after the acute phase of the 
disease and presumably had no particular rela- 
tionship to the active process. A poor result was 
obtained in one case, a good one in the other, 


Case Reports 

Case 1: S. H., a Japanese man, age 48, was seen on 
April 16, 1943 with failing vision in the right eye of 
one week's duration. The vision was 20/400 in the right 
and 20/25 in the left eye. Ophthalmoscopic examination 
showed swelling of the nerve head with loss of the 
foveal light reflex and a faint dark discoloration of the 
central macular region of the right eve. In the left only 
loss of the foveal reflex was noted. On examination with 
the slit lamp and microscope a number of cells were 
noted in the aqueous and a few fine greasy deposits on 
the back of the cornea. He was found to have right 
purulent pan sinusitis and left ethmoidal sinusitis. 

He was admitted to Hilo Memorial Hospital and the 
spinal fluid was examined with entirely negative find. 
ings. Right transantral and left intranasal ethmoidec- 
tomy was carried out. He was discharged to the care of 
his plantation physician. 

He was next seen on May 24, 1943. At this time he 
complained of deafness and there was poliosis of the 
eyebrows, particularly on the left side. There was no 
perception of light in either eye. On examination with 
the slit lamp and corneal microscope, the right eye 
showed many deposits on the back of the cornea and 
many cells in the aqueous and on the anterior lens cap- 
sule. There were adhesions of the iris to the lens and 
the pupil could not be dilated well. However, areas of 
retinal detachment could be seen in the equatorial region 


above and below the disc. The condition in the left eye 
was similar, with less severe adhesions, but the retina 
was not visualized because of vitreous opacities. On 
September 8 there was light perception only in the lower 
nasal tield of each eye. Dense posterior synechiae wer< 
present and a membrane was found across the pupil of 
each eye. 

In May, 1946, he was re-admitted to Hilo Memorial 
Hospital by another ophthalmologist. The vision was 
noted as light perception in each eye. A cataract extrac 
tion was carried out on the right eye. On discharge ten 
days later a secondary membrane was forming across 
the pupil. In July, 1946, the same ophthalmologist re 
moved the secondary membrane but there was no im 
provement in the vision 

Case 2: M. M., a Filipino man, single, age 37, was 
seen on April 15, 1952. He complained of loss of vision 
which began two weeks before and had progressed to 
the point where he was practically blind. On the day 
after the onset he noticed frontal headaches. Three days 
prior to the first examination he noticed tinnitus and 
deafness. The vision failed more rapidly in the left eye 
The past and family histories were noncontributory 


On physical examination, he was able to count fingers 
at 2 feet in the right and 1 foot in the left eye. He could 
recognize hand motions in all fields in each eye. The 
pupils were 2 mm. in diameter and did not react to 
light. There was moderate ciliary injection in each eye 
The extraocular functions were apparently intact. When 
the pupils were dilated with atropine, there was an ad 
hesion of the pupillary border of the iris to the lens 
capsule on the nasal side in each eye, which eventually 
separated. Slit lamp examination showed many deposits 
on the back of each cornea and many cells in the aqueous 
and vitreous. On ophthalmoscopy, extensive detachment 
of the retina was noted in each eye; neither nerve head 
could be seen, but when the vessels came out of the 
funnel caused by the detachment, there was obvious 
exudate and a few scattered hemorrhages. The elevation 
of the retina was greatest in the lower temporal quadrant 
of each eye where it was best seen with a plus 12 lens 
Where the vessels emerged the elevation was plus 6 
diopters. 

General physical examination revealed purulent infec 
tion of the right maxillary sinus from which a culture 
was taken. An audiogram showed a general depression 
of all tones averaging about 40 decibels, most marked 
in the higher frequencies in both ears. The left ear was 
slightly worse than the right. There were no other sig- 
nificant physical findings. 

The patient was admitted to the hospital. Admission 
X-ray of the chest was negative. The white blood count 
was moderately elevated with an increase in the poly- 
morphonuclear cells. Spinal fluid examination revealed a 
pressure of 138 mm., 165 cells consisting of 8 poly- 
morphonuclear and 157 lymphocytes, protein 34 mgm. 
%, sugar 109 mgm. %, chlorides 686 mgm. %, and no 
globulin. The mastic test was normal. A smear was 
negative on acid fast and gram stains. The culture was 
negative for acid fast bacilli at the end of six weeks. 
The Eagle was negative on the blood and a Wassermann 
on the spinal fluid was also normal. Antrum irrigation 
four days after admission did not produce any exudate 
A culture of the original antrum washings produced a 
few alpha hemolytic streptococci. 

Four days after admission a second spinal puncture 
was done. There were 7 polymorphonuclear neutrophiles 
and 100 lymphocytes present. Some of this fluid was 
injected into the anterior chamber of a rabbit. There was 
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Fig. |. Focal granulomatous lesions in iris composed 
of histiocytic cells. x265 


Granuloma, iris. x800. 
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no reaction at the end of three weeks. Unfortunately, 
this was an albino rabbit. 

The patient was given cortisone, 100 mgm. daily, and 
cortisone drops were used in the eyes every three hours 
At the end of a week he appeared improved, subjec 
tively, and was sent back to the plantation hospital, 
where cortisone was continued. At the time of discharge 
his hair had begun to fall out and he later became almost 
completely bald. 

On July 17 the vision had improved to 20/70 in each 
eye. The hearing was normal. There was a marked 
alopecia of the scalp and outer portion of the eyebrows 
The remaining hair in the head was white. There were 
scattered areas of vitiligo on the vertex. Ophthalmo- 
scopic examination showed the retina entirely reattached. 
There were vitreous opacities present. 

In September he was again examined. The vision in 
the right eye could be corrected to 20/25. However, the 
left vision had failed to 20/300 and the tension in the 
left eye had risen to 100 McLean. There was iris bombé 
in the left eye. He was hospitalized and a transfixation 
of the lower part of the iris of the left eye was carried 
out. This reduced the tension to 29 McLean, where it 
remained for over a month. 

The patient missed his November appointment and 
when seen on December 11, there was a marked change. 
He had not used ophthalmic cortisone for six weeks. 
The vision was limited to light perception. The iris was 
markedly thickened in both eyes and there was a pupil- 
lary membrane in each eye. There were cataractous 
changes in the left lens. The tension in the right eye was 
normal; in the left it was again elevated to 60 McLean 

He was again admitted to Hilo Memorial Hospital 
and left cataract extraction carried out. Full iridectomy 
was done above. The iris was very thick and friable and 
had to be removed in several pieces to obtain a full 
coloboma. During the pre-operative and post-operative 
period he was given cortisone parenterally as well as 
locally in the eye. Recovery was uneventful. There were 
many vitreous opacities present at the time of cataract 
extraction. When last seen on February 12, 1953, there 
was a secondary membrane across the left pupil and 
vision was limited to light perception in the left eye 
In the right he recognized hand motions at 18 inches. 


Pathological Report 

Gross examination: Present were three fragments of 
black tissue that measured from less than 1 
2 mm. in diameter. 

Microscopic examination of these tissue fragments 
revealed the presence of focal collections of plump his 
tiocytes, fibroblasts, collagen fibers and lymphocytes. 
These areas were oval in outline. Some of the histiocytes 
contained pigment which could be identified as melanin. 
Separating these small foci from one another was a 
dense collagenous connective tissue containing a large 
number of pigment-bearing histiocytes. The histiocytic 
foci noted resembled the granulomatous iritis seen in 
sympathetic ophthalmia. The tissue slides were shown 
to Dr. J Arnold deVeer, Pathologist, Brooklyn, New 
York, Eye and Ear Hospital. He noted the similarity of 
the lesion to that seen in sympathetic ophthalmia and 
raised the question of sensitivity to uveal pigment, in 
view of the large amount of phlogocytic pigment present. 
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Discussion 
This case is presented for several reasons. First, 
there are very few reports of tissue examination 
in this disease. Second, there are no reports up to 
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the present time of the use of cortisone in the 
treatment of this syndrome. In this case it ap- 
peared that the preparation was of great value in 
the carly stages, since improvement was rapid and 
spectacular. However, after a recrudescence of the 
disease it did not appear to have any particular 
effect. It would appear that its use should be con- 
tinued for a long period to achieve a cure. Corti- 
sone has a very beneficial effect in sympathetic 
ophthalmia, and since there are many points of 
similarity between it and the condition under dis- 
cussion it would appear that cortisone should be 
of value. 

Finally, it should be pointed out that this is a 
disease affecting the pigment or melanin bearing 
tissues. There is melanin in the uveal tract in very 
great concentration, and the disease is most intense 
in the eyes and always bilateral. There is melanin 
in the skin in varying amounts, depending on the 
complexion of the individual and there is melanin 
in the hair. This accounts for the vitiligo and po- 
liosis and presumably the disturbance of the pig- 
ment in the germinal layer of the hair follicle ac- 
counts for the loss of hair. 

There is some controversy regarding the pres- 
ence of pigment in the internal ear. Cunning- 
ham!" states that there are pigment granules in 
the cells of Hansen in the organ of Corti, and a 
disturbance of this melanin could explain the deaf- 
ness. He also describes pigment granules in the 
hair cells of the utricle, saccule and the ampullae 
of the semicircular canals, and involvement of this 
pigment can account for the dizziness that some- 
times occufs. 

Melanoblasts are found in the pia mater of the 
ventral surface of the medulla oblongata, accord- 
ing to Maximow and Bloom!'!. The presence of 
meningismus with an increased cell count in the 
spinal fluid could be the result of involvement of 
this tissue. 

It appears that in Harada’s disease and the Vogt- 
Koyanagi syndrome we are dealing with a diffuse 
condition involving melanin bearing tissucs. This 
condition is an inflammatory one, whether it be 
on an allergic or infectious basis. The present 
terminology is confusing and it is suggested that 
the disease be called diffuse melanitis. 


Summary 


Two cases falling in the classification of Vogt- 
Koyanagi syndrome are reported. In the second 
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case tissue from the iris was examined micro- 
scopically and revealed changes closely resembling 
sympathetic ophthalmia. In this case cortisone used 
locally and parenterally produced marked im- 
provement but recurrence of the inflammation took 
place when it was discontinued. It is suggested 
that the disease be called diffuse melanitis. 
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Discussion 


Dr. THOMAS W. Cowan: I believe that Dr. Craw- 
ford has just about said all that can be said concerning 
this syndrome: that the difference between Harada’s 
disease and the Vogt-Koyanagi syndrome appears to be 
that of intensity of involvement rather than a difference 
in the pathological picture. If the disease is limited to 
the posterior quadrants and the detachment is ultimately 
spontaneously replaced, then it is classified as Harada’s 
If the disease process is more uniform in the uveal tract 
and the detachment does not return spontaneously, it is 
Vogt-Koyanagi. The complications and accompanying 
clinical findings are about the same in both instances. 

I wish to emphasize Dr. Crawford's statement that 
this is a rare entity, because up to 1951, only about 50 
cases of Vogt-Koyanagi are reported and only about 
10 of Harada’s. This syndrome ts usually bilateral, al- 
though Dr. Hogan in San Francisco presented a uni- 
lateral case in a 52 year old individual. 

Surgery in these cases must always be done cautiously 
and with the knowledge that the prognosis is bad, 
whether surgery be done for the secondary glaucoma or 
the complicated cataract. I believe that ophthalmic sur 
geons should do surgery only as a last resort and then 
with the full realization that in spite of accepted tech. 
nique, the end result may not be gratifying. It is un- 
fortunate that a good clinical trial of cortisone was not 
possible, for we might have found another good use 
for this steroid. 

Because of the meningeal complications and the bi 
lateral extent of the disease, the name uveo-encephalitis 
has been suggested by Dr. Cowper, of Boston. This 
name seems, to me, to be somewhat more descriptive 
than the newly coined term of Dr. Crawford's. 

Both of these diseases, pathologically, produce a 
chronic granulomatous uveitis, invariably bilateral, and 
closely associated, pathologically, with sympathetic oph- 
thalmia. I would like to spend a moment or two in 
comparing, pathologically, a proven case of Vogt 
Koyanagi and a proven case of sympathetic ophthalmia 
I will show a normal section first for your orientation 
{Slides shown: No. 1, normal iris section; No. 2, in 
filtrated choroid of a Vogt-Koyanagi; No. 3, nodular 
iris in a Vogt-Koyanagi; No. 4, sympathetic nodule in 
an tris. } 

I wish to thank our Pathological Department and 
particularly Dr. Tilden for the preparation of these 
slides and Dr. Crawford for the privilege of discussing 
his very excellent paper. 
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JOHN WILLIAM BALLANTYNE 
(1861-1923) ts credited with being the first 
to establish a clintc for expectant mothers.' In his 
the new- 
born, he became aware 
of the importance and 
value of routine pre- 
natal care in obstetrics. 
Prenatal 
lowed as a natural out- 
growth of his observa- 
tions of the needs of 
these parents. Since 
that time, classes for 
expectant mothers, 
and later for 
expectant fathers, 
have been promoted 
in Many progressive communitics, 
have frequently been sponsored by 
large hospital clinics, health agencies such as the 
American Red Cross, and local health depart- 
ments. More recently, private physicians spectal- 
izing in obstetrics and in pediatrics have conducted 
similar programs for their own patients, Adult 
education projects have included classes par- 
ent education. The importance of. family life and 
family living ts being recognized as a vital part 
of any parent education program today. 

In the Territory of Hawa, well-organized 
group proyects reached about 137 of all expectant 
mothers in 1952, most being in the City of Hono- 
lulu. Mother and Baby Care classes are being 
conducted in rural and city health centers, in sev- 
eral hospital out-patient departments and in two 
private medical practices, 
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At the beginning, most of this teaching reached 
the group whose financial status permitted attend- 
ance at free or public clinics. The picture has 
changed very much—-more prospective parents, re- 
gardless of cconomic status or educational back- 
ground now avail themselves of this specialized in- 
struction, As an example, a recent class member- 
© clerk- 

cashier; 1 nutritionist; 
dressmaker; 1 telephone 
operator, | high school teacher, and 4 housewives. 


ship listed the following occupations : 


saleswomen; 1 
| hairdresser; 
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I nurse; 
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We've had social workers, psychologists, librarians 
and wives of professional men. 

Figures on the three major teaching groups are 
as follows 


Private physiciar 


Dept. of Health N 


The Department of Health nurses taught on 
Department of Health time, while many of these 
nurses, and other qualified instructors, taught Red 
Cross classes on off-duty time. The trend tn the 
city is toward more evening classcs for both ex- 
pectant mothers and fathers. 

What do we hope to accomplish in_ these 
classes? According to Briefs (a quarterly publica 
tion from the Maternity Center in New York), 
‘The chief aims of parents’ classes are (1) to re- 
late the coming of a baby to all of living and 
not just the nine months of pregnancy and_ the 
three months following the birth of the baby; 
(2) to develop a sense of security during the 
months of pregnancy and a fecling of accomplish- 
ment during labor and a readiness to nurse and 
care for the baby with real enjoyment.’ * 

To achieve these objectives, certain scientific 
facts regarding anatomy and physiology are taught, 
which help parents understand what is happening 
during pregnancy, labor and delivery. The growth 
and development of the baby month by month ts 
told as the story of reproduction is reviewed; the 
importance of prenatal hygiene is stressed as we 
describe the changes that occur within the mother’s 
body; the basic principles of nutrition are dis- 
cussed in. relation to the various stages of the 
baby’s development and the importance of main- 
taining a good nutritional state in the mother 
throughout pregnancy; labor is emphasized as a 
natural physiologic process and the mother ts given 
an understanding of how a baby 1s born; good 
post-partum and newborn care ts explained as 
they pertain to the physical and emotional changes 
that occur during the puerperium and to the baby’s 
development and needs immediately after birth, 

The major objective in any obstetrical program 
is a physically and emotionally well mother with 
a happy, healthy baby. The mother who has at- 
tended classes is better prepared both psychologi- 
cally and materially for the process of labor, de- 
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livery and parenthood than is the mother who has 
not had any instruction. Group discussions com- 
plement the supervision given by the physician. 
Mothers go through pregnancy more at ease as 
they learn to express their fears and anxietics and 
discuss them in the permissive atmosphere of the 
class. Superstitions and misconceptions frequently 
disappear with better understanding. Parents are 
more confident and less afraid because they un- 
derstand what happens during labor and delivery 
and are able to cooperate and relax more readily. 

One of the major assets of a parent's class is 
the opportunity to ask questions. The meetings 
are usually conducted in an informal manner and 
questions are encouraged. Time for individual 
counselling and guidance follows each class. 

Parents having their first babies are especially 
enthusiastic. They are receptive to new ideas and 
constructive instruction, They quickly show in- 
creased confidence and self-reliance. The under- 
standing and insights gained help them maintain 
a cheerful philosophy and happy acceptance of 
pregnancy. Education is most successful when the 
student ts in a state of readiness. Expecting a baby, 
especially a first baby, is a period when there ts 
a great cagerness to learn. Most mothers attending 
class are primigravidas. The multipara is always 
welcomed, but often she cannot attend regularly 
because of home responsibilities. However, she 
needs the encouragement and guidance just as 
much as the primigravida. Often she ts faced with 
more problems and an entirely different situation 
than in her previous pregnancies. 

The instructor should be a friendly, emotionally 
mature person, keenly interested, with a sympa- 
thetic understanding of the feelings of the ex- 
pectant parents.* Equally important ts an aware- 
ness of her own behavior and role in cach situa- 
tion. She must understand the principles of ob- 
stetrics and good maternity nursing and must keep 
abreast of current developments. In addition to 
her basic nurse's training, she should have a 
knowledge of teaching methods and their appli- 
caton. A public health nursing background 1s a 
definite asset as it gives her knowledge of the 
home and community resources available.* The 
good teacher loves to teach. She sees the signifi- 
cance of helping to lay foundations for parent- 
child relationships that will have positive far 
reaching effects. 

With the present interest in natural childbirth, 
relaxation exercises and rooming-in, there has been 
a fundamental change in our educational focus in 
this area. In the past, our primary concern has been 
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in promoting and maintaining physical health, 
little attention being given to mental and cmo- 
tional health and the role that they play in the 
maternity cycle and carly period of infancy. Emo- 
tional factors and their relationship to good pre- 


natal care is a fairly new approach in mother's 
classes. 


The expectant father is having a greater share 
in promoting safe and satisfying maternity expe- 
rience and adequate child care. There is a grow- 
ing awareness of the importance of parent team- 
work for sound family living. The traditional pic- 
ture of the nervous, chain-smoking father in the 
maternity waiting room is outmoded—-he was the 
‘forgotten man” who paid the bills. The expectant 
father who understands what ts taking place and 
cooperates throughout the period of pregnancy can 
have a profound effect on the expectant mother’s 
physical health and emotional outlook, His own 
fears and apprehensions, which are many, will 
disappear as he understands the successive events 
of pregnancy and labor. The expectant father 
identifies himself in the parent role when he at- 
tends classes with his wife. The trend toward 
more classes for both parents ts significant in view 
of the modern concept of family living. Most eve- 
ning classes are for the combined group of fathers 
and mothers, while day classes are attended mainly 
by the expectant mother. 

Parenthood is the greatest of all vocations. Dr. 
Brock Chisholm, Director General of the World 
Health Organization, once stated, “The biggest 
business in the world and the most important bust- 
ness in the world and the business that over- 
weighs all other values in the world is the busi- 
ness of raising children.”* Preparation for family 
living and understanding positive health practices 
is necessary in this present complex world. Just 
as the athlete trains for the marathon, so parents 
need to train for the challenging experience of 
bringing a child into the world. The average boy 
or girl receives a superficial background in biology 
and personal hygiene with scarcely any orientation 
in terms of family relationships. The home and 
the school need to be strengthened to help prepare 

young people for home making and parenthood, 
and to develop wholesome attitudes toward fam- 
ily living and sound basic philosophies. Physicians 
and nurses who recognize and accept their share 
of the responsibility of teaching, contribute vastly 
to the emotional health and well-being of their 
familics. By working together to fulfill this need, 
we will promote a better informed, better adjusted 
group of mothers and fathers to guide the leaders 
of tomorrow. 


Thoms, Herbert, and Roth, L. G Understanding Natural Child 
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The Presidents Sage 


THE AMERICAN WAY 


It was a clear bright day as | stood on the top deck 

of the Empire State building to view the immensity of 

Manhattan. High above the forest of skyscrapers I 

thought | could feel the awesome swaying of this 

majestic tower. It reminded me of a moment in my 

boyhood when I had ascended the tallest coconut tree in Waikiki. The gentle 

swaying of the tree gave me that same sensation, and I wanted to hold on tightly. 

As I gave the rail a tight squeeze the man next to me seemed to sense my plight 

and he said, “I had that feeling on my first trip up. I have been here several times 

since and I always enjoy the sight of New York from here.” “It is a beautiful 
picture, isn’t it?” I replied, and I felt much better and more secure by then. 


He spoke with an accent that seemed to identify him as European... “but I'm 
a naturalized American citizen now and a ‘new’ New Yorker too!” | told him I 
was from Hawaii and we became quite friendly, Gus and I. As we watched the 
steady streams of cars and people on the avenues far below we talked of many 
things. I asked Gus what impressed him most in America and without hesitation 
he said, “Freedom.” 

“In America we are free to choose the place in which we want to live. We are 
free to choose the people for whom we wish to work. We have a free choice of the 
churches in which to worship, a free choice of the markets in which to purchase 
our food and a free choice of the clothes we wish to wear. We have a free choice 
of the cars and appliances we wish to purchase. We have freedom of choice in 
expressing our own opinion and not what someone in a uniform tells us to say. 
We are free to choose those whom we wish to have represent us in public office. 
We are free to choose the kind of services we wish to purchase. And we can 
choose our own physician to care for our most treasured possession, our body.” 
Gus was impressed by the things that we take for granted. 


We rode the express elevators to the street level in silent thought. I was think- 
ing: “Yes, freedom of choice is the stimulus that creates an incentive in the indi- 
vidual merchant and in the physician to improve the quality of his product and 
the quality of his services. We should always have a freedom of choice and espe- 
cially a free choice of physician. That is the American Way.” When we parted 
he disappeared quickly in the steady stream of people on the Avenue of the 
Americas. 
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Hawau 
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In 1926 when the Community of the Order of 
Saint Francis at Syracuse opened St. Francis Hos- 
pital in Honolulu, there were many doubts, par- 
ticularly among the medical fraternity, that there 
was need of a new hospital and that it could suc- 
ceed. Mother Flaviana and her staff struggled 
against almost insurmountable odds to keep the 
fifty-bed hospital open. For thirteen years it was 
“touch and go,” and there were few of us who 
fully appreciated that we had been given one of 
those all too rare opportunities to help in the 
growth and development of what was to become 
one of the outstanding hospitals in Hawau. To 
some of us, in spite of physical limitations, it 
offered a haven for our more sensitive patients 
and we prayed that the financial burden would 
not force the Sisters to abandon their work here. 

In 1933 a young, quict but firm Sister came as 
Director of Nurses. In her two years in this posi- 
tion the standard of nursing—the efficiency on the 
floors--showed marked improvement and we felt 
a definite sense of loss when Sister Jolenta was 
placed in charge of the hospital at Kalaupapa. 
Fortunately our loss was but temporary, for 
in 1939, with the problems of defense preparation 
stretching our every facility, with St. Francis try- 
ing to.care for sixty-five or seventy patients in 
fifty beds, with (as many of you will remember ) 
patients even in the corridors and in the basements 

Sister Jolenta returned, 


*Fxcerpt from 
ington for the Me 


a tribute to Mother Jolenta written by Dr. With 
d:cal Staff of St. Francis Hospital and read at their 
ng, Frida August 1 1953 


[EDITORIALS } 


GOODBYE, SISTER JOLENTA—AND GODSPEED!* 


HARRY L. ARNOLD, JR., M.D. Editor 
MRS. EDITH C. BENNETT Managing Editor 
WILLIAM JOHN HOLMES, M.D. News Editor 
EDWIN K. CHUNG-HOON, M.D. Advisory Board 
HASTINGS H. WALKER, M.D. Advisory Board 
HOMER M. IZUMI, M.D. Advisory Board 
NICHOLAS STEUERMANN, M.D. Associate Editor, Hawai 
HAROLD §S. KUSHI, M.D. Associate Editor, Maui 
RICHARD M. YAMAUCHI, M.D. Associate Editor, Kauai 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


The accomplishments of the following fourteen 
years mark a page in the hospital history of Ha- 
wail. Few women-—indeed few men or women 
have ever demonstrated greater executive ability 
than our Sister Jolenta, surrounding herself with 
able advisors, planning paticntly and well, firm 
but always fair and just, meeting each emergency 
with courage and quict determination. Under her 
guidance, through the trying years of the war the 
hospital grew, met the challenge of tremendous 
demands —- and emerged the beautiful hospital 
home which we have today. 

Now God in His wisdom, working through 
the Third Order of the Sisters of Saint Francis of 
Syracuse, has ordained that Sister Jolenta shall as- 
sume the duties of Superior General. She ts the 
first nurse to be so clected. In this honor you and 
I glory, sharing with the Sisters of the Order the 
confidence that in her work as the Reverend 
Mother Jolenta she will carry on with the same 
loving heart and the same great purpose which we 
have known so well. 

To Mother Jolenta we wish to reaffirm our love 
and affection, knowing that though she will not 
be with us here in body, our Sister Jolenta will 
always be with us, extending her thoughts and 
her works across the many miles. We of the med- 
ical profession send her our Aloha——Aloha with 
all this wonderful word connotes. 


PAUL WITHINGTON, M.D. 
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TUBERCULOSIS IN HAWAII, 1952 
Leahi Hospital Report 


A drop in Hawaii's tuberculosis mortality rate 
from 57.2 to 14.7 per hundred thousand persons 
per year has occurred in the past eight years. In- 
stead of being worse off than all but 5 states in 
this regard, we are now better off than all but 12. 
And while our rate was dropping to one-fourth 
of its previous level, that of the United States 
as a whole dropped but one-half! 

The total of known cases of tuberculosis in the 
Territory has increased from 1500 to over 5,000 
during this period-—largely as a result of more 
vigorous Case-finding programs and changed meth- 
ods of reporting. The proportion of these which 
are active, however, has dropped from nearly two- 
thirds to just over one-fourth, or about 1300 cases. 

Of these 1300 cases, the proportion being cared 
for in sanatoria has risen from about one-half in 
1945 to almost three-fourths in 1951. In that year, 
only 7 of Honolulu’s 44 tuberculosis deaths oc- 
curred outside Leah. 

The percent mortality for far advanced cases 
which had risen from 58 to nearly 60 from 1936 
to 1946-—has dropped in the past six years to 35; 
that for moderately advanced cases has dropped 
from 14 in 1936 to 3.9 in 1952. 


As Dr. Perlstein points out in Leahi Hospital's 
annual report, this sharply declining mortality 
means that more active cases remain alive to re- 
quire hospitalization and treatment. It increases 
the need for tuberculosis beds. It does not indicate 
that the tuberculosis problem has been solved. 

Hawa can be proud, however, of her prog- 
ress in its solution. All the 48 states—-and Ha- 
waii-—experienced a drop in their tuberculosis 
mortality between 1943 and 1951, Only 21 states, 
however—and Hawati—improved their standing 
in this regard relative to the other states; and Ha- 
wails improvement was greater by a wide margin 
than that of any state. 


AMA POST-CONVENTION TOUR IN 1954 


Talk up the forthcoming AMA Post-Conven- 
tion Tour scheduled for next summer! It isn't 
too soon to start your friends planning on it. 


The AMA meets in San Francisco June 21 to 
25, 1954, and the tour to Hawai afterward should 
be made by flying down and returning cither by 
air or on the Lurline on July 3. Both Pan-Amert- 
can and United are making special arrangements 
to accommodate physicians who wish to make the 
tour. 


Mention it to your friends; build it up; let's 
make it a well-attended affair and a real occasion! 


HAWAII MEDICAL JOURNAL 


“HAWAII MEDICAL ASSOCIATION” 


Hawaii's doctors won't be caught napping when 

and IF—the Congress of the United States 
decides to string along with the framers of the 
Declaration of Independence and put an end to 
taxation without representation here by making 
Hawaii the forty-ninth State. The word “Terri- 
torial”” was deleted from our territorial organiza- 
tion's name by the House of Delegates at our last 
annual meeting. 

A change back to the original name of the 
“Hawatian Medical Society’ had been urged, but 
the delegates decided to change the name to "Ha- 
wait Medical Association” instead. 

We predict that this action by our House of 
Delegates will wind up by breaking all previous 
records for forehandedness, by a margin which 
will also break all previous records for margins. 

Anyway, we're all set for the big change. Come 
on, Congress—let’s go! 


THE AMERICAN MEDICAL EDUCATION 
FOUNDATION 


In 1952, 7,259 physicians from 48 states, the 
District of Columbia, Hawaii and Puerto Rico 
made a contribution to the American Medical Ed- 
ucation Foundation. The total amount donated 
was $906,533.82. This represents over 3 times 
the amount of money, from nearly 3 times the 
number of contributors, donated in 1951. 


Hawaii's doctors have nothing to be proud of 
in this record. They are not ungenerous—100 of 
them have made donations to their own medical 
schools—-but they are not cooperating with the 
AMEF fund project; only 5 of them made a dona- 
tion to it in 1952, and 5 so far in 1953. 

We are a little ahead of Puerto Rico, from 
which only one donation came; we are exactly 
even with the District of Columbia, and one up 
on tiny Rhode Island Aside from these, only 
South Carolina (with 8 donors), Mississippi ( with 
9) and Tennessee (with 10) are even close to us; 
in only 8 other states have less than 20 doctors 
donated to the Foundation. 

Let the 100 doctors in Hawatt who have donated 
to their own schools, and presumably will do so 
again, take note: A donation to your own ‘chool 
can be transmitted intact and in your own name 
hy the American Medical Education Foundation 
( whose expenses are all borne by the A.M.A.). 

Only in this way can organized medicine point 
up publicly the willingness of physicians to sup- 
port their own schools, and the unwillingness of 
physicians to sce Federal subsidization and its con- 
comitant threat of Federal control enter into the 
picture, 
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THIS [5 WHAT'S NEW! 


An overdose of digitalis in patients with con- 
gestive failure may initiate paroxysmal auricu- 
lar tachycardia with block. Forty mEq. of po- 
tassium I.V. and stopping digitalis will usually 
result in restoration of normal rhythm. (Lown, B., 
et al. Am. Heart 45:589 [ Apr.} 1953). 
Don E, Eyles, after trying various drugs in the 
treatment of toxoplasmosis in mice concludes: 
. | should want to be treated, if I developed 
toxoplasmosis, with sulfonamides plus the maxi- 
mum safe dose of Daraprim. (The Am. ]. of 
Trop. Med. and Hygiene 2:429 {May} 1953). 
The fact that an author advocating a certain form 
of therapy would himself prefer that therapy 
should he develop the appropriate disease is usu- 
ally taken for granted. However, it is a bit more 
convincing when a surgical author concludes: “If 
I ever develop such an oma I would insist upon 
nothing less than a total ectomy, with removal of 
all adjacent structures of course.’’ A medical ther- 
apist might be equally insistent that he would 
treat his own itis by removing from his diet all 
things that taste and take the prescribed medica- 
tion at frequent enough intervals to remind him- 
self always that he ts sick. 
Tomaszeweski used on six patients a little of 
the dog that might have bitten them to treat their 
hairy tongues. Idiopathic black hairy tongue 
treated with aureomycin and penicillin troches 
for 1 to 3 weeks does just fine. The hairy coat 
could be readily scraped off after treatment. 
( British Med. ]. 4822:1249 {June} 1953). 
Plummer and Hinkle have further studied the 
illness and absence from work history of women 
in industry. They find the high absence group 
characterized by almost all the ills that flesh and 
mind are heir to. These patients keep their pri- 
vate doctors filling out 20 times as many medical 
forms over 20 odd years as a patient in the low 
absence group. As this high absence group gets 
older they begin to lose various organs at an 
alarming rate (8 times as many appendectomics 
as in the low absence group as well as much 
higher removal of tonsils, ovaries, uteri, etc.). 
They were also more likely to have spines fused; 
industrial as well as other accidents and conse- 
quently long periods of being off work. What to 
do about all of this? Recognize; evaluate; and 
manage. (Ann. Int. Med. 39:103 {July} 1953). 
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Androgens (Testosterone propionate and 
methyl testosterone) are considerably inferior 
to estrogens in the treatment of menopausal 
women. Walker found 32 developed mascu- 
linizing symptoms and had a beard to contend 
with, along with their hot flashes, Only 27% 
were relieved of their menopause symptoms 
less than in control groups. (Am. J. Obst. G 
Gynec. 66:375 { Aug. } 1953). 
Kirschner and Garlock of Mt. Sinai, N.Y. urge 
subtotal gastrectomy as the procedure of choice 
for malignant lesions of the distal portion of the 
stomach. Reason—total gastrectomy gives no 
higher 5 year survival rate but the vast majority 
of those that do survive “become emaciated di- 
gestive cripples, difficult to manage therapeutt- 
cally."” Their operative mortality with the sub- 
total procedure 13.60—5S year survival 23.3% 
(Includes Hodgkin's and lymphosarcoma). ( Ann. 
Surg. 138:1 {July} 1953.) 
7 
Also in N.Y., Raffl and Kelley studied 228 con- 
secutive cases of Ca of the stomach with 76°; 
being operated upon. Their figures: 5 year sur- 
vival rate 6.6%; operative mortality 14%. They 
do not rationalize the low cure rate by pointing out 
the symptomatic improvement after palliative 
surgery but state flatly that palliative surgery 
offered very little palliation and was accompanied 
by a high mortality. “In our hands, at least, the 
results of subtotal resections for carcinoma of 
the stomach have been very discouraging. ( Can- 
cer 6:756 { July } 1953). 
y 7 
Cloward discusses the pros and cons of spinal 
fusion in the treatment of ruptured interverte- 
bral discs. He belicves that all patients with 
proven ruptured intervertebral discs should have 
a vertebral body spinal fusion, (Am. J. Surg. 86: 
145 { Aug.} 1953). 
Iproniazid has been used in the treatment of 
bone and joint tuberculosis by Bosworth and co- 
workers. Sixty-six patients were treated— most of 
whom had streptomycin or Isoniazid with medi- 
ocre or poor results before starting Iproniazid. 
Twenty-nine cases “healed.” They believe that 
Iproniazid is the drug of choice in the treatment 
of bone and joint tuberculosis. (J. Bone and Joint 
Surg. 35A-577 {July} 1953). 
Frep I. Girpert, Jr., M.D. 


The title “THE SERVICE PLAN FOR HAWAII’ 
in the field of Prepaid Medical protection 1s highly 
valued by HMSA. Service features of the plan are very 
important to members— yet its real advantages are fre 
quently overlooked by prospective members who are of 


fered “Indemnity Dollars” coverage. It has been proven 
that in times of real need, the Service Plan is most 
eltective 

Our most outstanding service feature is doctor sup 


port. Doctors in the community, through their Medical 
HMSA and render “Service” benefits 
to members with individual annual income of less than 
$4,600.00 of whose family income is less than $4,800.00 
This feature 


sponsor 


limitation but 

we cite the following case as an example of its ap 

plication 
Case No 


is often misconstrued as a 


an accident and 
surgeons who pet 
formed several surgical procedures. The bills for 
services rendered to $1,450.00. On dis 
that the was a member of HMSA 
who qualified within the income clause, the sur- 
geons accepted the HMSA allowance as payment-in 
full for their services 


25906 was involved in 
required the services of two 


amounted 


covery patient 


This generous and splendid 
cooperation by the surgeons saved the member hun 
dreds of dollars and contributed to his peace of 
mind 

By their action, the doctors displayed their wholehearted 

support of HMSA. On the other hand, whenever 

unusual complications are reported, HMSA_ considers 
additional Compensation above scheduled amounts which 
are developed through combined efforts of the members 
of the Medical Society and HMSA., The following case 
depicts this feature 
Case No, 8838 suttered a ruptured appendix with 
resultant complications, On a report of the compli 
cations from the surgeon, HMSA increased the doc 
tor’s allowance tor the procedure by $25.00. A week 
later, further complications developed which re- 
quired more service. An additional $75.00 was al 
lowed the for this service, thereby HMSA 
paid $100.00 over its normal allowance for this 
procedure 

From the two examples cited, one can readily see that 

the close liaison between HMSA and its participating 

physicians results in a benefit tor the 
members 


doctor 


tremendous 


Hospital benefits on a service basis are another im- 
portant feature. Room and board service is not limited 
to indemnity dollars, but the Association pays the ex 
isting ward rate, and such rate is as high as $11.00 per 
day in Honolulu. Many prospective members are at 
tracted by offers which advertise “Up to $240.00 for 
hospital extras.’ Figuratively, this amount appears im 
pressive, but when major surgery is involved, such an 
indemnity allowance becomes limited. The following is 
a good example of this feature 
Case No, 43221 developed a condition which re- 
quired major surgery. In addition to paying $285.00 
for room and board service, HMSA paid a total of 
$509.35 for hospital extras which were in accord- 
ance with the member's certificate 


HMSA—Its Place in the Community 


True Values of a Service Plan 
J. R. VELTMANN, General Manager 


Hospital extras for this particular case were more than 
twice the maximum allowance of $240.00 usually of- 
fered 

The entire HMSA program is designed to serve the 
member and his dependents when he needs help most 
The following are illustrative cases where HMSA as 
sistance played a big part in a time of need. A member 
is never cancelled as a beneficiary because of high claims 
usage; as a matter of fact, he is allowed to continue 
on an individual basis when he leaves an insured group 


Case No. 14821 and his family have been members 
of the plan for four years. The first year, the fam- 
ily required little medical attention. The second 
year, HMSA allowed $178.50 in benefits, a total of 
$907.90 in the third year and the fourth year total 
was $616.40. In a three-year period, this family re 
ceived $1,702.80 in benetits 


Case No, 43221 and his wife joined the plan and 
within one year, the Association paid claims total 
ing $1,446.88 


Case No, 23285 and his family joined the plan in 
1949, In 1950, HMSA paid claims totaling $268.00; 


$291.00 in 1951 and $1,289.70 in 1952, for a total of 
$1,848.70 for the three-year period 


Case No. 9708 and his family had been members of 
HMSA for several years before major illnesses 
struck the family. In 1949, HMSA paid claims total 
ing $613.20; $924.25 in 1950, $236.50 in 1952 and a 
total of $1,004.35 in the first few months of 1953. 
The total amount of benefits received by this family 
for this period totaled $2,778.30 


The above are only a few cases of what serious illness 
can mean to a family. Each month, HMSA pays for 
about twelve cases which range between $500.00 and 
$1,000.00 for doctor and hospital services, and there 
have been times when two members of the same family 
incurred such large bills within a short period 

Grateful members often write the plan and others ex 
press their appreciation in person. An example of an 
unsolicited expression is quoted below: 


“T want to try to express our gratitude for the won- 
derful way in which this was done. As members we 
already had ample reason to rely on the Association 
for help in our family illnesses. But we had not 
thought in terms of anything of such large dimen- 
sions as this recent operation, As we figure it, some- 
thing over $700.00 was paid out on our behalf to 
the two hospitals and three doctors involved. We 
are profoundly grateful to you and to all who have 
helped us meet this crisis. We are glad we entered 
the HMSA under the group plan.” 


HMSA is always ready to serve its members and, 
after review of cases with large unexpected medical bills, 
we wonder whether any person can afford to be without 
some form of medical protection. Every individual is 
eligible and can become an HMSA member through his 
place of employment. Others who meet enrollment 
requirements may become members through community 
enrollment 
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THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ErHet Hitt, Librarian 
Mrs. FLORENCE Gray, Assistant Librarian 
Phone 65370 


8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 


Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Allergy 
Coca, A. F. Familial nonreagenic food allergy. ©1953. 
(gift of publisher ). 
Criep, L. H. Essentials of allergy. c1945. (gift of 
Dr. 11). 
Cancer 
Armed Forces Institute of Pathology. Atlas of tumor 
pathology. Sec. IV, Fasc. 14; Sec. IV, Fasc. 15; 
Sec. V, Fasc. 17; Sec. VIII, Fasc. 31b and 32; Sec 
X, Fasc. 35 and 37. 1952-53. (gift of Armed Forces 
Institute of Pathology ). 
Cade, Sir Stanford. Malignant disease and its treat- 
ment by radium. 4v. 2nd ed. 1948-1950. 
Fried, B. M. Bronchiogenic carcinoma, C1948 
Gregory, J. E. Pathogenesis of cancer and applied 
therapy. ©1952. 
Hultborn, K. A. Cancer of the colon and rectum. 
1952. 
Ingalls, R. G. Tumors of the orbit and allied pseudo 
tumors. C1953. (gift of publisher ) 
Willis, R. A. The spread of tumors in the human 
body. 2nd ed. 1952. 
Chest 
Segal, M. S. Chronic pulmonary emphysema. C1993. 
(gift of publisher ). 
Thorek, Philip. Diseases of the esophagus. ©1992. 
(gift of publisher ). 
Dermatology 
Waldbott, G. L. Contact dermatitis. ©1953. (gift of 
publisher ). 
Diabetes 
Rifkin, Harold. Diabetic glomerulosclerosis. C1992. 
(gift of publisher ). 
Diagnosis 
Dunphy, J. E. Physical examination of the surgical 
patient. c1953. (gift of publisher ). 
Todd, J. C. Clinical diagnosis by laboratory methods. 
12th ed. c1953. (gift of publisher ). 
Electrocardiography 
Riseman, J. E. F. P-Q-R-S-T. 3rd ed. €1952. (pift 
of publisher ). 
Heart 
Gould, S. E., ed. Pathology of the heart. 1953. 
(gift of publisher ). 
Hematology 
Albritton, E. C., ed. Standard values in blood. ©1992. 
(gift of publisher ). 
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Immunology 
Pappenheimer, A. M., Jr. The nature and significance 
of the antibody response, C1953, (gift of 
lisher ) 
Raffel, Sidney. Immunity, hypersensitivity, serology. 
c1953. (gift of publisher ). 
Infectious Diseases 
Anderson, H. H. Amebiasis. €1953. (gift of pub- 
lisher ). 
Wilson, M. G. Rheumatic fever. C1940. 
Leprosy 
Arnold, H. L., Jr. Modern concepts of leprosy. ©1953 
(gift of publisher ). 


pub 


Liver 
Berman, Charles. Primary carcinoma of the liver. 
1951. 
Hoftbauer, F. W., ed. Liver injury. Trans... 11th 


conf., April 30-May 1, 1952. 1953. (gift of Josiah 
Macy, Jr., Foundation). 

Poppel, M. H. The roentgen aspects of the papilla 

and ampulla of Vater. ©1953. (gift of publisher ) 
Neurology and Psychiatry 

Despert, J. L. Children of divorce. 1953. (gift ot 
publisher ). 

Ford, F. R. Diseases of the nervous system in in- 
fancy, childhood and adolescence. 3rd ed. €1992. 
(gift of publisher ). 

Grassi, } 3 R. The Grassi block substitution test for 
measuring organic brain pathology. C1954. (gift of 
publisher ). 

Hall, B. H. Psychiatric aide education. C1952. (gift 
of publisher ). 

Haymaker, Webb., ed. The founders of neurology. 
c1953. (gift of publisher ). 

Hoch, P. H., ed. Current problems in psychiatric diag 
nosis. C1953. (gift of publisher ). 

McDonald, J. J. Correlative neuroanatomy and func- 
tional neurology. Oth ed. 1952. (gift of publisher ). 

Patterson, C. H. The Wechsler-Bellevue scales. C1953. 
(gift of publisher ). 

Podolsky, Edward, ed. Encyclopedia of aberrations. 
€1953. (gift of publisher ) 

Strecker, E. A. Practical clinical psychiatry. Sth ed. 
c1940, (gift of Dr. Li). 

Tarlov, T. M. Sacral nerve-root cysts. C1953. (gift 
of publisher ). 

Tarsy, J. M. Pain syndromes and thew treatment. 
c1953. (gift of publisher ). 

Tasaki, Ichi. Nervous transmission. C1953. (pift of 
publisher ), 

Van Brugghen, Adrien. Neurosurgery in general prac- 
tice. C1952. (gift of publisher ). 

Wartenberg, Robert. Diagnostic tests in neurology. 
c1953. (gift of publisher ) 

Williams, H. L. Meniere’s disease. C1952. (pift of 
publisher ). 

Wolff, H. G. Stress and disease. 1953. (pift of 
publisher ) 

Nursing 

Bridgman, Margaret. Collegiate education for nurs- 

ing. ©1953. (from Nurses’ Association ). 
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Chayer, M. 
Otto) 

Davis, D. M 
(from Nurses 

Deming, Dorothy 
(from Nurses’ Association ) 

Finer, Herman. Administration and the 
Ta ©1952. (from Nurses’ Association ) 

Hodgson, V. H. Supervision in public health nursing 
61939. (gift of Miss Otto ) 

Krause, M. V. Natrition and diet therapy. ©1992. 
(from Nurses’ Association ) 

Manhattan Eye, Ear & Throat Hospital 
diseases of the eye, eas 
c1953. (from Nurses 

N.E.A. & A.M.A 
Miss Otto) 

Rattner, Herbert. Dermatology: a texthook for nurses. 
©1954. (from Nurses’ Association ) 

St. Mary’s Hospital. Operating room technic, 
©1952. (from Nurses’ Association ). 

Seytfer, Charlotte, ed. The organization of hospital 

©1952. (from Nurses’ Associa- 


School nursing. C1937. (gift of Miss 
Urological nursing. Sth ed 


Association ) 


C1953 


Careers far nurses. 2nd ed. C1952 


NHINING sert- 


Nursing in 
nose & throat 9th ed. 
Association ) 
Health education 


C1941. (pitt of 


ith ed 


Services, 
tron) 

Solomon, Charles. Pharmacology and therapeutics. 
6th ed. ¢1952. (gift of publisher ). 

Witton, C. J. Laboratory manual for microbiology 


©1952. (from Nurses’ Association ). 
Ophthalmology 
Adler, F. H. Gifford’s texthook of ophthalmology. 
Sth ed. c1953. (gift of publisher ). 
Bruetsch, W. L. SyphAiitic optic atrophy. C1953. (gitt 
of publisher ) 
Harrison, W. J. Ocular therapeutics, 2nd ed. ¢1953. 
(gift of publisher ). 
Orthopedics 
Banks, 8S. W. An atlas of surgical exposures of the 
extremities, C1953. (gift of publisher ) 
Hauser, E.S.W. Drseases of the foot. 2nd ed 
(gift of publisher ) 
Moseley, H. F. Shoulder lesions. c1945. (gift of Dr 
Li). 
Traut, E. F 
publisher ) 
Pediatrics 
Senn, M. J. E., ed. Problems of infancy and child- 
hood Trans 6th con}.., March 17/18, 1952. 
C1954. (gift of Josiah Macy, Jr., Foundation ). 
Spleen 
Dameshek, William. Hypersplenism and surgery of 
the spleen. n.d. (gift of publisher ) 
Sturgis, C. C. Hypersplenism. c1953 
lisher ) 


C1950. 


Rheumatic diseases. (gitt of 


(gift of pub- 


Surgery 
American College of Surgeons. Surgical forum. 1953. 
(gift of publisher ) 
Lahey Clinic Statt 
Clinic. C1951 


Tuberculosis 
Drea, W. F. The metabolism of the tubercle bacillus, 
c1953. (gift of publisher ). 
Solomon, Saul. Taberculosis 
lisher ). 


Surgical practice of the Lahey 
(gift of publisher ). 


c1952. (gift of pub- 
Miscellaneous 
Bernays, E. L. Public relations. 
Association ). 
Bradley, J. H 


publisher ) 


€1952. (from Nurses’ 


Patterns of survival. C1952. (gift of 
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Calverley, E. T. How to be healthy in hot climates. 
2nd ed. €1953. (gift of publisher ) 

onn, H F ed 
of publisher ) 

Cutting, W. C., ed 
1953. 

Duectory of medical specialists. v. 6 


Current therapy, 1953. C1953. Corft 


Annual review of medicine. v. A 


c1953. 
Duncan, G. G 
of publisher ) 


Diseases of metabolism. 3rd ed. (gitt 
Galdston, 
C1953 


Jago, ed. The 
(gift of publisher ) 


epide midlogy of health. 
Hall, V. G., ed. Annual review of physiology. v.AS, 
19534. 
Ham, A. W 
publisher ). 
Hiller, Alma. Practical 
(gift of publisher ). 


Histology. 2nd ed. 1953. (gift of 


clinical chemistry. C1954 


Jensen, Julius. Modern concepts in medicine. C1953 
(gift of publisher ) 

Macmichael, William 
(gift of publisher ). 

McClellan, W. S. Physical medicine and vehabilita- 
tion for the aged. C1951. (gift of publisher ). 

Riese, Walther. The conception of disease. 
(gift of publisher ). 

Womack, N. A. 


lisher ). 


The gold-headed cane. C1953 


c1953. 


On burns. C1953. (gift of pub 


It is with particular pleasure we announce the addi- 
tion of Dr. Harry Arnold, Jr.'s new monograph to our 
collection on leprosy. Dr. Arnold has achieved inter- 
national recognition as an authority in this field, and 
is highly esteemed locally for his active interest in 
problems pertaining to this area. Moreover, from our 
knowledge of his work in the Medical Library, we re- 
spect his serious and scholarly approach to the subject, 
and are proud to place his volume on the shelves along- 
side the notable contributions of Drs. Mouritz, Muir 
and Rogers. 


Medical Library Association Meeting 


It was fortunate that Mrs. Hill was able to arrange 
her vacation trip to include the annual meeting of the 
Medical Library Association in Salt Lake City, June 
16-1. Our library has not been represented at a meeting 
since 1947, and it-was apparent to Mrs. Hill that it is 
increasingly important for uS to have an opportunity to 
meet and discuss our medical library problems with 
mainland librarians. Moreover, it is encouraging to be 
assured that our library is progressing in the right direc- 
tion, and ranks with the best medical society libraries 
in cities of comparable size. 

The presence of 147 medical librarians at this meet- 
ing, plus further meetings of Special Libraries in Toronto 
and the international meeting in London in July, un- 
derscores the continuing growth of medical libraries 
throughout the world. It is significant that some of the 
most impressive growth in this field has been made by 
cost-conscious business firms. There has been a notice- 
able increase in the size and number of pharmacy 
libraries maintained by producers of pharmaceuticals 
These corporations have found that it is both essential 
and economical for them to maintain research collec- 
tions to aid their staffs in experimentation, development 
and evaluation of new drug products 
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All technical libraries visited in western states appear 
to be booming. The new medical school and medical 
library at the University of Washington at Seattle is a 
very busy place, and the new college library (including 
a veterinary medicine collection) at Washington State 
College in Pullman is remarkable for its use of modern 
methods and equipment. It is evident that there is an 
increased awareness in modern medical men of the 
utility and importance of the library as a tool for re- 
search or a means of keeping updated in a constantly 
changing world. 

It appears that there is a trend, in cities where there 
is a medical school library, for medical societies to com- 
bine their collections with the university medical school 
collection (turning over most of their research material 
to the larger institution) and keeping only recent texts 
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and journal tiles for the use of the society membership. 
In the case of medical society libraries in cities without 
medical schools, the favored plan called for extensive 
development of the library collection, and the seeking 
of outside support (strictly on a membership basis) 
from all organizations using, or who may in the future 
use the medical library. Under such conditions it was 
recommended that the library be housed in a building 
of its own 

It was regrettable that leis could not be taken for at 
least the key personnel present at the MLA meeting 
However, one of Mrs. Hill's leis was presented to the 
new Association President, Miss Dondale. It may have 
been the effect of the lei— many enquiries were received 
as to when the Association would be invited to meet in 
Hawaii 


On Burns. 


Compiled and edited by Nathan A. Womack, 
178 pp., Price $5.50, Charles C. Thomas, 1953 
This small volume contains the information accumu- 

lated from a symposium on burns at the University of 
lowa last year. It contains a very readable presentation 
of recent advances in the treatment of burns by such 
noted authorities as Dr. Sidney Ziffren, Dr. Stuart Cul 
len, Dr. Truman Blocker, Dr. Altemeier, Dr. Moyer and 
Dr. Butterfield. Such phases as the open treatment 
versus the closed treatment of acute burns, problems of 
infection and enzymatic debridement, salt and water 
metabolism and the treatment of burn shock are ade 
quately and thoroughly covered. To those engaged in the 
treatment of burns, this book would be an excellent 
refresher on the modern trends of burn therapy. 


James W. Cuerry, M.D 


MD., 


Meniere's Disease. 

By Henry L. Williams, M.D., M.S. in Otol., 349 pp., 
illustrated, Price $7.00, Charles C. Thomas, 1953. 
Above all, in this monograph, one is impressed by a 

good literary style, so rare in medical writing. Henry 

Williams uses fair judgment towards those whom he 

considers constructive in their thinking, but uses a sharp 

pen when he finds faulty argument and misinterpreta- 
tion of clinical reports. His modest concession to others 
often disguises a Ciceronian thrust. 

In his book, one will find more than a discussion of 
Meniére’s disease. For instance, in the author's insist- 
ence on clear definitions, he gives an excellent review 
on such terms as vertigo, dizziness, and giddiness, and 
always demands clear thinking. The book should en 
gage anyone interested in the subject were it only for 
the author's discussion of vascular reactions to stress 


and their relation to tissue sensitivity and immunization, 
The whole subject of Meniére’s disease becomes more 
clear as one grasps the author's explanation of the un- 
derlying mechanism of concurrent arteriolar constriction 
with capillary dilatation. 


MAURICE GORDON, M.D. 


The Gold-Headed Cane. 
By William MacMichael, M.D., Seventh Edition, Fore 


word by James J. Waring, M.D., Preface by William 
J. Kerr, M.D., Introduction by George C. Peachey, 


205 pp., 40 illustrations, Price $6.50, Charles 
Thomas, 1953 
Physic, of old, her entry made 


Beneath th immense full-bottom’s shade; 
While the gilt cane, with solemn pride 
To Cac h Sapacious Nose apply d 
Seem'd but a necessary prop 
To bear the weight of wig at top 

(Wapp, Nucar Canoror) 


A gold-headed cane looks at British medical practice 
from 1670 to 1820 through the eyes of the five famous 
physicians Radcliffe, Mead, Askew, Pitcairn and Baillie 

who successively carried it. What it sees ought to be 
shared by every thoughtful physician 

The fourteen-year-old tradition of annually awarding 
a gold-headed cane to that senior medical student at the 
University of California who manifests the keenest in 
terest in the welfare of his patients is described in detail 
in the Preface by Dr. Kerr, and the recipients and 
runners-up, from Warren Bostick in 1939 to John Farqu- 
har in 1952, are listed 

This seventh edition is beautifully printed and bound, 
and would make a handsome and memorable gift to 
any medical student 

Harry L. ARNOLD, Jr., M.D 


Chronic Pulmonary Emphysema. 

By Maurice S. Segal, M.D. and M. J. Dulfano, M.D., 
180 pp., illustrated, Price $5.50, Grune & Stratton, 
1953. 

This monograph is a timely one and should be well 
received by most physicians who are interested in this 
problem. It is concise enough and yet fairly comprehen 
sive in its scope. The description of the pulmonary func 
tion tests is clear and understandable. The authors have 
a good understanding of the present concept of the 
physiopathology of this condition. Their suggestions for 
the treatment are very helpful but do not represent the 
final answer to this problem. 


F. K. Lum, M.D 
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Toxemias of Pregnancy. 

By William J. Dieckmann, S.B., M.D., 710 pp., illus- 
trated, Price $14.50, C. V. Mosby Company, 1952 
Because of the rapid advances made in the field of 

toxemias of pregnancy, a revision of this well-known 

text is most The original format has been 
retained. The book is divided into six sections, namely, 

1) history, classification, incidence and pathology of the 

toxemias, 2) normal and abnormal physiology, 3) eti- 

ology of eclampsia, 4) clinical aspects of the toxemias, 
5) treatment of the toxemias and 6) maternal and fetal 
prognosis and prenatal care 
The chapter on “Pathology of Eclampsia” includes 
the work of Dr. H. Sheehan who is professor of pathol 
ogy at the University of Liverpool. He has done ex- 
tensive research in this field and is probably the fore 
most authority on this subject 

The chapter on “Pathology of the Placenta’ contains 
the contributions of Dr. Bartholomew. His studies on 
placental infarcts and their role in toxemia are presented 
in detail 

Various drugs used in toxemia are brought up to 
date. Veratrum viride is discussed thoroughly; how- 
ever, no mention is made of the carbo-resins, apresoline, 
and the methonium group of drugs 

This book is full of valuable information and good 
advice. The bibliography is rather extensive. An excel- 
lent text and reference book for anyone who is inter- 
ested in toxemias of pregnancy and physiology per 
taining to obstetrics 


welcome 


K. S. Tom, M.D. 

Pathology of the Heart. 
Edited by S. E. Gould, M.D., D.Sc., 1023 Pp. 
trated, Price $25.50, Charles C. Thomas, 1953 


illus- 


Phe editor, with the contributions of thirteen unques 
tioned experts in the field, presents the morbid anatomy 
of the heart in a thorough, complete and easily under- 


standable manner. The text is well organized, with 
chapters captioned and subcaptioned in bold-face type 
so that various aspects and subjects can be quickly 
found, There are numerous gross and microscopic illus- 
trations. The text is not confined to pathology alone, 
but includes normal and abnormal physiology, prog- 
nosis, and clinicopathologic correlation. The volume is 
highly recommended for cardiologists and pathologists 
and others interested in obtaining the “last word” on 
any pathologic aspect related to diseases of the heart 
M.D. 
Tumors of the Orbit. 


By Raymond G. Ingalls, M.D., 410 pp., 
Price $11.50, Charles C. Thomas, 1953 


The data in this excellent monograph will be of great 
assistance to the ophthalmologist when he is presented 
with a case of unilateral exophthalmos. The greater part 
of the material was obtained from specimens in the 
Pathology Laboratory of the Institute of Ophthalmology 
of the Presbyterian Hospital and the Head and Neck 
Clinic of the Memorial Hospital for the Treatment of 
Cancer and Allied Diseases. The biopsies and specimens 
of 216 orbital tumors, 27 types, were collected and the 
salient features of the exhibit are recorded by pictures 
of patients, photographs of roentgenograms, pictures of 
gross specimens, photomicrographs of tumor tissues, 
statistical tables and condensed case reports. This wealth 
of material magnifies a hundred fold the experiences 
which normally accrue to an individual in the course of 
a lifetime of general eye practice 

Haron F. 


illustrated, 


Morrar, M.D 
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Amebiasis. 


By Hamilton H. Anderson, M.D., Warren L. Bostick, 
M.D. and Herbert G. Johnstone, Ph.D., 431 pp., illus- 
trated, Price $11.50, Charles C. Thomas, 1953. 


This excellent monograph can be heartily recom- 
mended to every practitioner involved in the treatment 
of amebiasis. The three California authors have pre- 
sented its pathology, diagnosis and therapy very ade- 
quately. The reading of this treatise means a better un- 
derstanding of the various facets of the disease and 
leaves one with a proper appreciation of the efficacy 
of the various forms of treatment available today. 


M. E. STEVENS, M.D. 
Surgical Practice of the Lahey Clinic. 


By Members of the Lahey Clinic, Boston, 1014 pp., Price 

$15.00, W. B. Saunders Company, 1951. 

This new volume, coming out ten years after the first 
volume, proves to be well worth waiting for. Presented 
by experts of a noted clinic, the articles are written with 
authority, and the procedures described are supple- 
mented with excellent photographs and illustrations. The 
many additions bespeak of the authors’ capacity to re- 
main in the forefront of modern surgery. The printing 
and format are excellent. This volume should be in the 
library of every practicing surgeon 

SAMUEL L. Yer, M.D. 
Shame and Guilt. 
By Gerhart Piers, M.D. and Milton B. Singer, Ph.D., 

86 pp., Price $3.25, Charles C. Thomas, 1953 

This is a compact, easy to read, and excellently 
presented monograph of Thomas's American Lecture 
series which includes a psychoanalytical and cultural 
study of “Shame and Guilt’ as titled. The authors 
did not pretend it to be anything but a monograph—it 
dissertates and poses a question. It ts divided into two 
parts. The first part is a psychoanalytical study, and the 
second is a cultural study of “Shame and Guilt.”” The 
first part attempts psychoanalytically to differentiate be 
tween shame and guilt and the second part attempts 
rather an ambitious job of dividing the culture into 
“guilt culture” and “shame culture,” leaving the reader 
with an impression that the study itself is not complete 
in the minds of the authors. The bibliography is ex- 
cellent. 

Dorotny S. Natsui, MD 


The Pharm-Assist Manual. 
By A. E. Slesser, B.S., M.S., Ph.D., 167 pp., Price $3.50, 
C. V. Mosby Company, 1953. 


This handy manual, primarily intended for the phar- 
macy student, also contains some very good information 
for the busy practitioner. Its arrangement is particularly 
good, and its terminology is exceptionally clear. It has 
a definite appeal by virtue of its very simplicity 

Included in its text is a general discussion on “Organic 
Chemistry,” which condenses a whole text book into a 
few concise pages. 

Another interesting feature is inclusion of organic 
drugs of both the U. S. P. XIV, and N. F. EX, in a con- 
venient alphabetized therapeutic classification 

This small volume should be considered as a reference 
book and, while it would not be needed daily, its ex- 
istence should be known so that it can be referred to 
when the occasion arises. 

CLINTON D. SUMMERS 
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An Atlas of Surgical Exposures of the 
Extremities. 


By Sam W. Banks, M.D. and Harold Laufman, M.D., 
Ph.D., 391 pp., illustrated, Price $15.00, W. B. Saun- 
ders Company, 1953 
This book is a good comprehensive atlas of surgical 

incisions of the extremities. As a matter of complete- 

ness, the author has included many of the simplest as 
well as the more complicated incisions. The index of the 
book is complete and easy to use. 

This book is well bound and is of the very best 
quality. The incisions themselves are amply illustrated 
by photographs. This text is strictly a reference book 
and should appeal to all surgeons who contemplate 
surgery on any of the extremities. 

B. ALLEN RICHARDSON, M.D. 


The Nature and Significance of the 
Antibody Response. 
Edited by A. M. Pappenheimer, Jr., 227 pp., Price $5.00, 

Columbia University Press, 1953. 

This symposium serves as an answer for those who 
have pondered over the whys and whats of antibodies. 
It is a compilation of the views and investigative studies 
of some of our renowned authorities. There are still 
some aspects of the antibody response and formation 
which remain unsolved; but one has the impression, 
after completing this book, that a solution to these 
problems is being gradually achieved. 

The titles of the chapters give you an idea of the 
basic nature of this book and should arouse your interest 
so that you would want to read the contents. Radio 
activity in the antigen-antibody reaction is a relatively 
new endeavor and the role of radioactivity 1s adequately 
discussed. 

For an up-to-date review of the immunologic nature 
and significance of the antibody response, read this 
symposium 

CLARENCE Y. SUGIHARA, M.D. 


Contact Dermatitis. 
By George Waldbott, M.D., 218 pp., 
Charles C. Thomas, 1953. 


The chief contribution of this monograph, written 
from the point of view of an allergist, is the illustrations 
Imprints of dozens of objects and activities were made 
on body areas by the use of black liquid and the photo- 
graphs are easily the best and-most definitive in print 
Unfortunately, we do not often see the resulting lesions 
so clearly on the patient; but the book gives one a quick 
reference on numerous possibilities which do not come 
readily to mind 

The text explanations of mechanism, pathology, and 
ditferential diagnosis will not be so interesting to readers 
as they add nothing new and present opinionated views 
of many controversial subjects. It is doubtful that many 
doctors or patients will delve into the extensive history 
and diagnostic procedures advocated. The steps of in- 
vestigating the causes of pruritus ani on page 151, and 
pruritus vulvae on page 157, should be carefully noted 
by all general practitioners and the table summary of 
local treatment correlated for stages of the disease on 
page 181 deserves to be posted on the walls of treatment 
rooms everywhere. Appendix I, showing principal con 
tact agents and irritants in various occupations, serves 
as an excellent quick-reference guide to dermatologists 
and industrial physicians in rapidly suggesting sources 
of contact dermatitis in the commoner job classifications 

C. V. Caver, M.D. 


Price $8.75, 


Immunity, Hypersensitivity and Serology. 
By Sidney Raffel, Sc.D.. M.D., 531 pp., illustrated, 

Price $8.00, Appleton-Century-Crofts, Inc., 1953 

Dr. Rattel has produced an up-to-date treatise on the 
complex subject of immunity. It represents a prodigious 
compilation and requires careful reading, as no words 
are wasted in order to compress the subject into a little 
over 500 pages 

The examples given are clear and straightforward with 
a minimum of diagrams. The bibliography is adequate 
without being redundant. The book falls naturally into 
four sections. After describing the mechanisms of im- 
munity and hypersensitivity, he discusses individual 
diseases and how the various mechanisms apply and 
ends with a description of serology and antigenic sys- 
tems. Dr. Raffel is completely without bias, as if to say, 
“No generalization is true-—not even this one.” 

Because the subject is theoretical and not clinical, tt 
cannot be called a “must’ book—it is only extremely 
desirable reading. 

James R. ENRIGHT, M.D. 
Modern Concepts of Leprosy. 
By Harry L. Arnold, Jr., M.D., 105 pp., illustrated, 

Price $3.75, Charles C. Thomas, 1953 

This monograph brings up to date in a simplified 
form a considerable amount of the bibliography on 
leprosy and represents a lot of painstaking work on the 
part of the author. The chapters are well written, to the 
point, and do not burden the reader with excess verbiage 
The salient features of diagnosis and pathology are well 
covered. The diagnostic charts are excellent and the 
illustrations good, but should be in color to accentuate 
the detail. This book will be of considerable interest to 
physicians everywhere and a must for those practicing 
in areas where the disease occurs. The author is to be 
congratulated on an excellent presentation of the subject 

H. S. Dickson, M.D. 


The Physician in Atomic Defense. 
By Thad P. Sears, M.D., F.A.C.P., 308 pp., illustrated, 
Price $6.00, Year Book Publishers, Inc., 1953 


Sears’ book “The Physician in Atomic Defense’ is an 
unusually “sharp” compend on a tremendous new field 
of endeavor. It ts an orderly progressive attack on a 
problem with clear concise definitions that enable anyone 
to understand how scientists working independently and 
together finally arrived at an understanding of nuclear 
energy. This provided methods for production in com 
mercial amounts and a controlled release of this energy 
either for research, therapy, or the maximum release in 
the shape of “bombs 

Any physician who contemplates use of isotopes for 
diagnosis or treatment will find in this an excellent back- 
ground for additional training in their use. No one 
should attempt a course such as that given at Oak Ridge 
without such a background of knowledge. 

Every physician wants to understand the effects of an 
atomic burst on a population. Ours may be the problem 
of treating these patients, determining how much radia 
tion, burns or blast they have received. Sears has com- 
piled the best thinking of AEC and civil defense au- 
thorities and gives the “HOW, WHAT, WHERE, AND 
WHEN” to handle the problem. 

Like the Bible, it cannot be mastered on first reading 
You can read and reread the book many times and 
profit from each chapter 


Ropert B. Faus, M.D. 
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Diagnostic Tests in Neurology. 
By Robert Wartenberg, M.D., 228 pp., 
Year Book Publishers, Inc., 1953 


Price $4.50, 


Medical books are seldom written for easy, pleasur 
able reading. I find Dr. Wartenberg’s small volume just 
non-technical, clear, simple, full of facts and 
illustrations. Particularly in detecting and_ eliciting 
signs for early nerve and muscular lesions, I believe his 
little pointers and sugyestions are exceedingly helpful 
Throughout the book, his emphasis on observation is 


this type 


clearly brought out by means of numerous practical de 
vices, using the handy little articles in one’s office 

The general practitioner should have a copy on his 
desk for reference in his differential diagnosis. For the 
young doctors desiring to improve their diagnostic acu 
men, I highly recommend the textbook for their careful 
perusal and study; and finally, for any doctor: if you 
have not the time to read the book, do glance over the 
illustrations 

For just casual reading for any doctor of medicine or 
anyone interested in medical science, I suggest his spend 
ing a few minutes looking over the two Forewords by 
Sir Gordon Holmes and Dr. Stanley S$. Truman and 
the author's discussion on “Clinic vs. Laboratory” and 
“Power of Observation” in his introduction. Their com 
ments on clinical diagnosis are certainly valuable in the 
practice of good medicine 


Mon FAH CHUNG, MD 


Practical Clinical Chemistry. 
By Alma Hiller, Ph.D., 266 pp., 13 tables, Price $6.50, 

Charles C. Thomas, 1953 

Many times in clinical procedure books, the details 
are left to the discretion of the laboratory technician, 
and errors in technique are corrected after much time 
has been lost by minor mistakes. Any average tech- 
nician, by following the outlines in Alma Hiller’s 
manual, can expect accurate results with a minimum of 
difficulty 

The most frequently performed procedures of clinical 
chemistry are minutely detailed; the explanations of 
the preparation of solutions and their reactions are 
thorough and clear; the charts are collections of data 
that are greatly simplified; and the precision instruments 
and equipment to be used are adequately described. 

This book, with its workable information, ts one 
that can be used every day in the clinical chemistry 
laboratory 

Mary Connor, BS., MT. 


Glaucoma—Pathology and Therapy. 

By Paul Weinstein, M.D., translated by Julius Foldes, 
M.D., 295 pp., illustrated, Price $8.00, C. V. Mosby 
Company, 1953 
This comprehensive and exhaustive monograph effec- 

tively presents in one volume the present day worldwide 

concepts of glaucoma 

The author, himself a renowned clinical ophthalmolo- 
gist, guides his reader with a deft hand through the 
diagnosis, classification, frequency and etiology of this 
disease to a comprehensive discussion of the therapy of 
glaucoma 

American and British ophthalmologists are grateful to 
the translator for making this book available in the 

English language. They will be amply rewarded with 

many new thought-provoking and documented ideas 

about practically all phases of this blinding condition. 
WitttamM JoHN Homes, M.D. 
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Diseases of Metabolism. 

Edited by Garfield G. Duncan, M.D., Third Edition, 
1179 pp., Price $15.00, W. B. Saunders Company, 
1952 
Duncan's book is she classic in its field. This third 

edition has been re-written to keep pace with the rapid 

advances medicine is making. This book appears volum- 
inous only because it is comprehensive; in reality it 1s 
rather concise. The authors have tried very well to bridge 
the gap between the laboratory worker and the clinician 

Latest information regarding ACTH and cortisone 1s 
included in this text as well as similar recent develop- 
ments in the fields of radioactive isotopes, NPH insulin, 
vitamin B, and folic acid therapy. The chapters on 
water and mineral balance are excellent. The bibl 
ography has been carefully selected to be of the most 
practical value to the clinician 

I have found this book very enlightening and recom- 
mend it to every practitioner of medicine 


Ropert C. H. M.D. 


Also Received 


The Medical Clinics of North America. 

May, 1953, New York Number— Prolonged Illness, pp. 
629-952, figs. 87-134, $18 per clinic year cloth bind- 
ing, $15 per clinic year paper binding, W. B. Saunders 
Company, 1953. 

July, 1953, Nationwide Number—Bedside Management, 
pp. 953-1,281, figs. 135-169, $18 per clinic year cloth 
binding, $15 per clinic year paper binding, W. B. 
Saunders Company, 1953. 

Surgical Forum. 

Clinical Congress of the American College of Surgeons, 
1952, 716 pp., Price $10.00, W. B. Saunders Company, 
1953. 

Papers by about 300 contributors 

The Metabolism of the Tubercle Bacillus. 

By William F. Drea, D.M.D. and Anatole Andrejew, 
L.C., 448 pp., Price $12.50, Charles C. Thomas, 1953. 
An excellent technical manual for investigators. 


Diseases of the Nervous System in Infancy, 
Childhood and Adolescence. 

By Frank R. Ford, M.D., Third Edition, 1216 pp., illus- 
trated, Price $17.50, Charles C. Thomas, 1952. 
Third Edition of a highly recommended standard text- 

book. 

Nervous Transmission. 

By Ichiji Tasaki, M.D., 164 pp., illustrated, Price $7.50, 
Charles C. Thomas, 1953 
Fascinating and fundamental but pretty technical. 


Histology. 
Arthur Worth Ham, M.B., Second Edition, 866 pp., 
illustrated, Price $10.00, J. B. Lippincott Company, 
1953. 
Excellent tor medical students. 


Modern Concepts of Medicine. 

By Julius Jensen, Ph.D. (in Medicine) University of 
Minnesota, M.R.C.S. (England), L.R.C.P. (London ), 
636 pp., illustrated, Price $11.50, C. V. Mosby Com- 
pany, 1953. 

The Surgical Clinics of North America. 

June, 1953, Lahey Clinic Number—The Neck and Up- 
per Mediastinum, pp. 619-941, figs. 139-265, $18 per 
clinic year cloth binding, $15 per clinic year paper 
binding, W. B. Saunders Company, 1953 
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Territorial Association Report 


CHARTER OF INCORPORATION OF 


HAWAII MEDICAL ASSOCIATION 
(Amended May 2, 1953) 


ARTICLE I — Name 

The corporation heretofore, on July 15th, 1856, duly 
incorporated by charter granted under the laws of the 
Kingdom of Hawai under the name of “The Hawauan 
Medical Society,’ and since 1941 as the “Hawau Terri 
torial Medical Association,” is hereby continued and 
constituted in perpetuity as a body corporate under the 
name of “HAWAII MEDICAL ASSOCIATION” with 
all the rights, benefits, privileges and immunities which 
now are or hereafter may be secured by law to corpora- 
tions of this character 


ARTICLE Il — Office 
The principal office of the corporation shall be at 
Honolulu, City and County of Honolulu, Territory of 
Hawaii, but the corporation shall have the power to 
establish and maintain such other offices within or with 
out the Territory of Hawaii as may be deemed necessary 
or proper 


ARTICLE Ill — Purposes; Component Societies 

The purposes of the corporation and the objects for 
which it 1s organized are, in addition to any others set 
forth elsewhere in this charter: To federate and bring 
into one Compact organization the entire medical profes- 
sion of the Territory of Hawati and to unite with 
similar state medical societies to form the American 
Medical Association; to extend medical knowledge and 
advance medical science and to promote the betterment 
of public health; to elevate the standards of medical 
education, and to foster the enactment and enforcement 
of just medical laws; to promote friendly intercourse 
among physicians; to guard and foster the legitimate 
interests of members of the medical profession and to 
protect them against imposition; to enlighten and direct 
public opinion in regard to the problems of medicine, 
so that the profession shall become more capable and 
honorable within itself and more useful to the public 
in the prevention and cure of disease, and in prolonging 
and adding comfort to life; to charter or accredit as 
affiliates of the corporation, county or other subordinate 
medical societies or associations (hereinafter referred to 
as “component societies”), whether incorporated or un- 
incorporated, upon such lawful terms and conditions 
and with such rights and privileges in relation to this 
corporation as the by-laws shall provide and to such 
extent as shall not be prohibited by law. 


ARTICLE IV— Membership 

Membership in the corporation shall be limited to 
doctors of medicine. Additional qualifications for such 
membership may be provided in the by-laws of the 
corporation, and the manner of admission and expulsion 
of such members shall be as provided in the by-laws 
Such by-laws, among other things, may provide for life, 
annual, guest, or other classes of membership, and for 
membership by reciprocity with other medical societies 
or associations, whether incorporated or unincorporated, 
and may require as a condition of membership in the 
corporation, that such members also be members of 
component societies. 


ARTICLE V 


Powers 


The corporation hereby created shall have power to 
sue and be sued in any court; to make and use a com 
mon seal and alter the same at its pleasure; to maintain 
offices; to receive, hold, purchase, lease, sell and convey 
such real and personal property as may be required tor 
the purposes of the corporation; to borrow money and 
to mortgage or otherwise hypothecate the property of 
the corporation to secure any of its debts; to appoint 
such subordinate officers and employees with such titles 
and with such powers, duties and functions as the busi 
ness OF purposes of the corporation may require, to 
make, amend and repeal by-laws not inconsistent here- 
with or with any laws for the management of its 
property, the admission and classification of members, 
the payment of entrance fees, dues, and assessments; 
the election, government and removal of its ofticers and 
the regulation of its affairs, and any other matters which 
may properly be regulated by by-laws under this charter 
or the laws of this Territory; and, in addition, shall 
have such other powers as shall be necessary, ap 
propriate or incidental to the exercise of the objects and 
powers hereinabove enumerated and such other powers 
as shall be expressly given by law to corporations of this 
character. The by-laws, among other things, may require 
that any specified policies or measures or classes of 
policies or measures, in order to be adopted by this 
corporation, shall first be approved, or shall be con 
sented to, by each component society or by the House 
of Delegates, and may provide for and regulate the 
attendance of delegates and members, and the voting by 
members, in person or by proxy 


ARTICLE VI — House of Delegates, 
Council and Officers 

The corporate powers, business, and property of the 
corporation shall be exercised, conducted and controlled 
by a House of Delegates constituted as hereinafter set 
forth; provided, that when the House of Delegates ts 
not in session, the Council (as hereinafter defined ) shall 
have, exercise and perform all of the powers, duties, 
and functions of the House of Delegates, subject to any 
restrictions contained in the by-laws. 

The House of Delegates shall consist of the Presi- 
dent, the immediate Past President, the Vice Presidents, 
(including the President-Elect ), the Secretary and the 
Treasurer of the corporation, and delegates elected by 
the component societies; each Component society shall 
elect such number of such delegates and for such terms 
as shall be fixed or provided for in the by-laws. 

The Council shall be composed of the President, the 
immediate Past President, the President-Elect, the Secre- 
tary and the Treasurer of the corporation, and such 
number of additional Councilors as shall be provided in 
the by-laws. The President-Elect, Secretary, Treasurer 
and other Councilors shall be elected by the House of 
Delegates. The Councilors, other than the President, 
President-Elect, Secretary and Treasurer, shall be elected 
for such terms that, as nearly as practicable, the terms 
of not more than one-third of them shall expire during 
any one calendar year, and the by-laws shall so provide 
The Council shall constitute the finance committee of 
the House of Delegates and shall pertorm such other 
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duties as shall be prescribed by this Charter or the 
by laws 

The officers of the corporation shall be the said Presi 
dent, President-Elect, Secretary, Treasurer and other 
members of the House of Delegates, the Councilors, one 
or more Vice-Presidents, and such other officers as shall 
be provided for in the by-laws. The terms of all officers 
shall be as provided in the by-laws, but all officers shall 
hold office until their successors are elected and take 
office, unless sooner removed. The House of Delegates 
by vote of at least two-thirds of all of the members to 
which it is then entitled may suspend or expel any 
Delegates, and may suspend or remove any President, 
President-Elect, Secretary, Treasurer, or other member 
of the Council. This function may never be exercised by 
the Council. Any other officer or employee of the cor- 
poration may be elected, suspended or removed by the 
House of Delegates (or when it is not in session, by 
the Council) unless it is otherwise provided in the 
by-laws. In the absence or disability of the President, 
the President-Elect, and after him any Vice-President, 
in the order of priority or under such conditions as 
shall be prescribed in the by-laws may perform the 
duties of the President. The duties of all officers and 
employees of the corporation, in addition to those pre 
scribed by this charter, shall be prescribed in the by-laws 
All members of the House of Delegates and all other 
officers shall be residents of the Territory of Hawai, 
except as may be otherwise provided in the by-laws in 
conformity with the laws of this Territory, and the 
names and places of residence of all such officers shall 
be registered in the office of the Treasurer of the Terri 
tory of Hawat from time to time upon their election or 
appointment 

ARTICLE VII Filing of By-Laws 

A copy of all rules, regulations and by-laws of the 
corporation and of all amendments thereof shall be filed 
with the Treasurer of said Territory within 
days after the adoption thereof 

ARTICLE VIIL— Non-stock Corporation 

The corporation is not organized for profit and it shall 
not issue certificates of stock or other evidence of owner 
ship of its property, and no part of its assets, income 
or earnings shall be used for dividends, or otherwise 
withdrawn or distributed to any of its members, except 
upon liquidation of its property in case of corporate 
dissolution; but it may issue such evidences of member 
ship, life, annual or otherwise, as it may deem proper 
and appropriate 

ARTICLE IX Limited Liability 

The property of the corporation shall alone be liable 
for the payment of its debts and liabilities, and no 
member of the corporation shall be liable for any of 
such debts and liabilities beyond the unpaid amounts, if 
any, which may be owing from him to the corporation 
for any fees, dues or assessments theretofore validly 
levied or assessed against him pursuant to this charter 
and the by-laws of the corporation 

ARTICLE X — Law Applicable 

This charter and the corporation hereby created shall 
be subject to all existing laws and to all laws, whether 
amendatory, repealing or otherwise, that may hereafter 
be enacted and applicable to charters and corporations 
of this character 

ARTICLE XI Amendments 

This charter may be amended at any time by vote, in 
person or by proxy, of a majority of all of the then 
members in good standing of the corporation at a meet 
ing duly called and held for that purpose, and subject 
to compliance with all applicable provisions of law 
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BY-LAWS OF 
HAWAII MEDICAL ASSOCIATION 
(Amended May 2, 1953) 
CHAPTER I — Component Societies 

Section 1. All county medical societies now in affilia- 
tion with this Association or those which may hereafter 
be organized in the Territory, which have adopted prin- 
ciples of organization not in conflict with these by-laws, 
shall, on application, receive a charter from and become 
a component part of this Association. 

Section 2. Only one component medical society shall 
be chartered in any island of the Territory 

Section 3. Charters shall be issued by the House of 
Delegates, and shall be signed by the President and 
the Secretary. The House of Delegates may revoke the 
charter of any component society whose actions are in 
conflict with these by-laws. 

Section 4. Each component society shall have general 
direction of the affairs of the profession in its jurisdic- 
tion. 

Section 5. Each component society shall keep a roster 
of its members, and of the non-affiliated licensed physi 
cians of its jurisdiction, recording the full name, address, 
college and date of graduation, date of license to prac 
tice in the Territory, and such other information as 
may be deemed pertinent. 

Section 6, Each component society shall be responsible 
for collecting from its members such dues and assess 
ments as the House of Delegates is empowered to levy 
against such members, and shall remit same to the 
Treasurer. 

Section When a member in good standing in a 
component society moves to another jurisdiction in the 
Territory, his name, on request, shall be transferred 
without cost to the roster of the component society into 
whose jurisdiction he moves. 

Section 8. Each component society shall be entitled 
to send to the House of Delegates each year one dele- 
gate or his alternate for every twenty-five members, and 
one for each fraction thereof, but each component society 
which has otherwise complied with the requirements set 
forth in this Chapter shall be entitled to at least one 
delegate. At a meeting prior to the annual meeting, each 
component society shall elect such delegates and alter- 
nates ¢ 

Section 9. The Secretary of each component society 
shall send to the Secretary of the Association at least 
30 days before the annual meeting: (a) a list of dele 
gates and alternates, (b) a roster of its officers and 
members, (c) a list of non-affiliated physicians in its 
jurisdiction. 

Section 10. Any county society which fails to pay its 
assessment, or make the reports required, 30 days prior 
to the annual meeting, shall be held as suspended, and 
none of its members or delegates shall be permitted to 
participate in any of the business or proceedings of the 
Association or the House of Delegates 

CHAPTER Il Membership 

Section 1. Every doctor of medicine holding a valid 
unrevoked license to practice medicine in the Territory 
of Hawai, who its a member in good standing of a 
component society shall be a member of the Association 

Section 2. Each component society shall judge the 
qualifications of its members, but as such societies are 
the only portals to the Association and to the American 
Medical Association, every reputable and legally licensed 
doctor of medicine shall be eligible to membership 

Section 3. Any person whose name has been dropped 
from the membership roll of a component society shall 
not be entitled to any of the rights or benefits nor shall 
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he be permitted to take part in any of the Association's 
proceedings until he has been relieved of such disability 

Section 4. Any physician who may feel aggrieved by 
the action of a component society in refusing him mem- 
bership, or in suspending or expelling him, shall have 
the right to appeal to the Council, and the Council shall 
report its findings and recommendations to the com- 
ponent society. 


CHAPTER III — Officers 


Section 1. The officers of the Association shall be the 
President, one or more Vice-Presidents, the Secretary 
and the Treasurer. 

Section 2. Election and Tenure of Office. (a) At 
each annual meeting, a President-Elect shall be elected 
The President-Elect shall be ex-officio a Vice-President, 
and a voting member of the Council and the House of 
Delegates and shall act as President in the absence of 
the President during the President's active term of office 
The President-Elect elected during any calendar year 
shall commence his active term of office as President as 
soon as his own successor has been elected, and he shall 
hold office until the annual meeting to be held the year 
next succeeding and until his successor is installed, 
unless sooner removed; provided: (1) that in the event 
of the death, resignation or removal of the President 
before his active term expires, the President-Elect shall 
become President and his active term as such shall com- 
mence immediately; and (2) that, in the event that the 
Association for any reason shall fail to hold an annual 
meeting before the end of May in any year, the 
President-Elect elected at the previous annual meeting 
shall nevertheless take office as President on June 1 o1 
as soon thereafter as possible. 

(b) In 1955, the House of Delegates shall elect a 
Secretary for one year and a Treasurer for two years 
Thereafter the Secretary and Treasurer shall be elected 
in alternate years for a two-year term. 

(c) The President of the component societies and the 
President-Elect shall be ex-officio Vice-Presidents of the 
Association. 

(d) All officers of the Association, except as other 
wise provided in these by-laws, shall hold office until 
their successors are elected and installed, unless sooner 
removed 

(e) In the event of the President's death, resignation, 
removal or absence, and if the President-Elect shall 
have died, resigned or been removed or shall be absent, 
the House of Delegates or, if they are not in session, the 
Council shall elect one of the remaining Vice-Presidents 
in his place, temporarily or otherwise, as the situation 
may require. 

(f) In the event of a vacancy in the office of Secre 
tary or Treasurer, the President shall make an appoint 
ment to fill the vacancy until the next annual election 

Section 3. Functions. (a) President. The President 
shall preside at all meetings of the Association; he shall 
appoint and be a member of a Scientific Program Com- 
mittee, a Legislative Committee, and any other com 
mittees, the manner of whose appointment is set forth 
in Chapter VIII or is not otherwise provided for; he 
shall deliver an address at the annual meeting, and shall 
perform such other duties as custom and parliamentary 
usage may require. He shall visit, as far as practicable 
during his term of office, the various component so 
cieties of the Territory. He shall be ex-officio a voting 
member of the Council, the House of Delegates, and of 
every committee. He shall continue to be a voting mem- 
ber of the Council and the House of Delegates for one 
year following his retirement as President 


(b) President-Elect. The President-Elect shall be ex 
officio a Vice-President, and shall act as President in 
the absence of the President during the President's term 
of office. He shall be a voting member of the House ot 
Delegates, of the Council and of every committee 

(c) Vuce-Presidents, The Vice-Presidents shall assist 
the President in the discharge of his duties, and shall be 
members of the House of Delegates with full voting 
and other rights in that body. The President-Elect, be 
fore taking office as President, shall have all of the 
powers of the President when acting for him as provided 
in these by-laws. 

(d) Treasurer. The Treasurer shall demand and re 
ceive all funds due the Association, together with be- 
quests and donations; he shall make such payments as 
are authorized by the Council; he shall keep an accurate 
account of all money received and expended, supported 
by vouchers, and shall render the Council at each an 
nual meeting a statement of accounts together with a 
budget for the coming year; he shall subject his ac 
counts to such examination as the House of Delegates 
may order, and he shall give a bond in the sum of 
$1,000.00, the fee to be paid by the Association. He shall 
be ex-officio a voting member of the Council and of the 
House of Delegates. 

(ce) Secretary. The Secretary shall attend all meetings 
of the Association. He shall keep either personally or 
by the delegation of his duties to the Executive Secre 
tary minutes of their respective proceedings; be cus 
todian of all record books and papers belonging to the 
Association, except such as properly belong to the 
Treasurer; keep account of and promptly turn over to 
the Treasurer all funds of the Association which come 
into his hands; provide for the registration of members 
and delegates at the annual meeting; keep a register of 
the members of the Association by counties and a roster 
of non-affiliated physicians in the Territory; conduct the 
official correspondence of the Association, notifying 
members of meetings, officers of their election, and com 
mittees of their appointment and duties; employ such 
assistants as may be ordered by the House of Delegates; 
make an annual report to the House of Delegates; sup 
ply all component societies with the necessary blanks 
for making their annual reports. In cooperatiga with the 
Scientific Program Committee, he shall prepare and 
issue all programs. He shall file in the office of the 
Treasurer of the Territory of Hawai the names and 
places of residence of all officers of the Association from 
time to time upon their election or appointment, and 
a copy of all rules, regulations and by-laws of the 
Association and of all amendments thereof within four 
teen days after the adoption thereof. He shall be ex 
officio a voting member of the Council and the House 
of Delegates. 

Section 4. The President, the President-Elect, the 
Secretary and the Treasurer shall be ex-officio members 
of the Council, and of the House of Delegates. Each 
shall have a vote in these bodies and be counted in 
determining a quorum 

Section 5. The President and President-Elect shall 
be ex-officio voting members of all committees but shall 
not be counted in determining a quorum. 


CHAPTER IV — House of Delegates 

Section 1. Election and Tenure of Office. (a) The 
House of Delegates shall consist of (1) Delegates or 
their alternates, elected by the membership of the com- 
ponent societies in the ratio of one delegate and one 
alternate for every twenty-five members, and one for 
each fraction thereof; (2) the President, the President- 
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Elect, the Secretary and the Treasurer of the Association, 
elected by the House of Delegates as hereinabove pro 
vided, and (43) the Vice-Presidents ex-officio 

(b) All members of the House of Delegates shall 


hold office until their successors are elected and in 
stalled 

(c) The officers of the Association shall be the offi 
cers ex-officio of the House of Delegates 


Section 2. Functions 


The corporate powers, business 
and property of the Association shall be exercised, con 
ducted and controlled by the House of Delegates 

(a) It may issue charters to component societies, 

(b) It shall have power to revoke charters of com 
ponent societies 

(c) It may levy such assessments as it deems neces 
sary to carry on the business and functions of the As 
sociation, not to exceed $25 per member per year without 
referendum 

(d) It shall 
issued in the 


approve all memorials and resolutions 
name of the Association before they shall 
become effective and be publicized 

(e) It shall have authority to appoint committees for 
special purposes. Such committees shall report to the 
House of Delegates, and may be present and participate 
in the debate on their reports 

(f) It shall elect a Delegate and Alternate to the 
House of Delegates of the American Medical Associa 
tion in accordance with the Constitution and By-laws of 
that body 

(zg) At its annual meeting, it shall set the time and 
place for the annual meeting for the coming year 

(h) It shall encourage postgraduate and research 
work and shall endeavor to have the results utilized and 
intelligently discussed in the county societies 

(i) All questions of an ethical nature brought betore 
the House of Delegates shall be referred to the Council 
without discussion 

(j) When a general referendum on any question pend 
ing before the House of Delegates is ordered by the 
general membership, as provided for in Chapter VI, 
Section | (f), the Secretary shall submit such question 
to the entire membership, who may vote by mail or in 
person, and if the members voting shall comprise a 
majority of all the members of the Association, a 
majority of such votes shall determine the question and 
be binding on the House of Delegates 

(k) The House of Delegates may, by a two-thirds 
vote of its own members, submit any question before 
it to a general referendum, as provided in the preceding 
subsection, and the result shall be binding on the House 
of Delegates 


CHAPTER V— The Council 


The Council shall consist of six Councilors, 
and the President, the immediate Past President, the 
President-Elect, the Secretary and the Treasurer 

Section 2. Election and Tenure of Office. (a) The 
Councilors, other than the President, the President 
Elect, the immediate Past President, the Secretary and 
the Treasurer, shall serve for a period of three years, 
two being elected annually by the House of Delegates 

(b) No person except the President, immediate Past 
President, President-Elect, Secretary and Treasurer shall 
hold the offices of Councilor and Delegates simultane- 
ously 


Section 1 


(c) Councilors shall hold office until their successors 
are elected and installed, unless sooner removed. 

(d) The officers of the Association shall be ex-officio 
the officers of the Council. 
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(e¢) No Councilor shall serve for more than two con 
secutive terms or a maximum of three terms. 

Section 3. Functions. (a) The Council shall serve 
as the Executive Body of the Association between ses- 
sions of the House of Delegates, as the Board of Censors 
of the Association, and as the Finance Committee, and 
shall carry out such other functions as may be delegated 
to it by the House of Delegates 

(b) As the Executive Body it shall provide for and 
superintend the publication and distribution of all pro 
ceedings, transactions and memoirs of the Association, 
and shall have authority to appoint an editor and such 
assistants as it deems necessary 

(c) It shall assist in the maintenance of a 
library and shall from time to time, and at 
a year, appropriate funds for this purpose, subject to 
the approval of the House of Delegates. In considera- 
tion of this financial support, the library shall be at 
the service of any member of the Association 

(d) As the. Board of Censors, it shall consider all 
questions involving the rights and standing of mem 
bers, whether in relation to other members, to the com 
ponent societies, or to the Association. All questions of 
an ethical nature brought before the House of Delegates 
or the general meeting shall be referred to the Council 
without discussion. It shall hear and decide all questions 
of discipline affecting the conduct of members or com 
ponent societies, and shall report its findings and recom- 
mendations to the component society. 

(e) In hearing appeals the Council may admit oral 
or written’ evidence as in its judgment will best and 
most fairly present the facts, but in case of every ap 
peal, the Councilors, both as a Board and as individuals, 
shall precede all such hearings by efforts at conciliation 
and compromise 

(f) As the Finance Committee it shall order an an 
nual audit of the accounts of the Treasurer and other 
agents of the Association and present a statement of 
the same, together with a budget for the coming year, 
in its annual report to the House of Delegates. All 
monies received by the Council and its agents, resulting 
from the discharge of duties assigned to them, must be 
paid to the Treasurer. 

CHAPTER VI — Meetings 

Section 1. Annual Meetings of the General Member- 
ship. (a) Time and Place. The Association shall hold 
an annual meeting, attended by registered members and 
guests, in April or May, and at such time and place as 
have been fixed by the House of Delegates. 
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(b) Program. The program for such annual meeting 
shall be devoted to scientific papers, clinics and discus- 
sions; scientific and commercial exhibits, and discussion 
of such matters as may be properly brought before it. 
Provisions may be made for a division of the scientific 
work into appropriate sections. 

(c) Registration. Each member in attendance at the 
annual meeting shall enter his name on the registration 
book, indicating the component society of which he is a 
member. When his right to membership has been veritied 
and he’has paid his registration fee, he shall receive a 
badge. No member shall take part in any of the pro- 
ceedings of the annual meeting until he has complied 
with the provisions of this section. 

(d) Presiding Officer. The President, the President- 
Elect, or one of the remaining Vice-Presidents, as the 
situation may require, shall preside over the annual 
meeting 

(e) Referendum. By a two-thirds vote of those 
present, the members may order a general referendum 
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on any question. When so ordered, the Secretary shall 
submit such question to the entire membership, who may 
vote by mail or in person, and if the members voting 
shall comprise a majority of all the members of the 
Association, a majority of such votes shall determine 
the question and be binding on the House of Delegates 

(f) Ethics. All questions of an ethical nature brought 
before the general meeting shall be referred to the 
Council without discussion. 

Section 2. Special Meetings. Special meetings, either 
of the Association or of the House of Delegates, may 
be called by the President, and shall be called by the 
President on petition of three Delegates or twenty mem- 
bers of the Association. 

Section 3. House of Delegates Meetings. (a) Time 
and Place. The House of Delegates shall meet during 
the annual meeting, and upon the call of the President 

(b) Credentials. Delegates or alternates shall present 
their credentials to the Secretary and be identitied. One 
duly elected alternate, designated by the President of his 
component society may be seated in the place of each 
absent delegate from the same component society. 

(c) Ouornm. A majority of the authorized member- 
ship of the House of Delegates shall constitute a 
quorum 

(d) Proxies. Proxies shall not be recognized 

(e) All meetings of the House of Delegates shall be 
open to the members of the Association. 

(t) Order of Business. The first meeting of the House 
of Delegates at each annual meeting shall be the first 
order of business of the general membership meeting, 
and the business of the Association shall be taken up 
in the following order as far as practicable: reports of 
component societies, reports of the Council, the Secre- 
tary, and Treasurer; the President's address; reports of 
Committees; presentation of new business. The House 
of Delegates may adjourn and reconvene from time to 
time thereafter as may be necessary to complete its busi- 
ness, provided that the hours shall conflict as little as 
possible with the general meeting, and provided that 
the election of officers and Councilors shall be the first 
order of business after the reading of the minutes on the 
second day of the annual meeting, followed in  ap- 
propriate years by the election of a delegate and alter- 
nate to the American Medical Association, determination 
of time and place of the next annual meeting, report 
of the Finance Committee, adoption of resolution and 
other necessary actions. 

Section 4. Council Meetings. (a) Time and Place. 
The Council shall meet, if at all possible, on the day 
preceding the annual meeting and at such other times 
as necessity may require, during the annual meeting 
upon the call of the President. The Council shall meet 
when necessary, during the year, at the call of the 
President 

(b) Quorum. Five members of the Council shall con- 
stitute a quorum. In the event of the inability of any 
Councilor to attend a meeting of the Council, the Presi- 
dent of the Association, with the approval of the prest- 
dent of the component society concerned, may appoint 
an alternate in his stead. 

CHAPTER VII — Election of Officers and Councilors 

Section 1, The officers, other than the Vice-Presidents, 
and the Councilors shall be elected by the House of 
Delegates at the annual meeting 

Section 2. All elections shall be by ballot, and a 
majority of the votes cast shall be necessary to elect 

Section 3. No person shall be eligible for any elective 
or appointive office in the Association unless he shall be 


in good standing at the time of his election or ap 
pointment 

Section 4. No person except the President, immediate 
Past President, President-Elect, Secretary and Treasurer, 
shall hold the offices of Councilor and Delegates simul 
taneously 

Section 5. Officers elected at the annual meeting shall 
be installed and shall assume ottice immediately 


CHAPTER VIII Committees 

Section 1. The committees of the Association shall 
include: (a) a Scientific Program Committee; (b) a 
Legislative Committee; (c) a Committee on Meeting 
Arrangements; (d) a Cancer Committee; (e) a Diabetes 
Committee; (f) a Health Education Committee; (2) a 
Postgraduate Committee; (h) a Public Service Com 
mittee; (1) a Nominating Committee; and ()) an Indus 
trial Relations Committee. Such committees shall be 
appointed by the President 

Section 2. The Advisory Committees shall include 
Committees on: (a) Crippled Children; (b) Maternal 
and Child Health; (c) Tuberculosis; (d) Venereal 
Disease; (e€) Chronic Hlness; (f) Heart Disease; (2) 
Radioactive Materials; (h) Physical Therapy; and (1) 
Woman's Auxiliary. Such committees shall be ap 
pointed by the President. 

Section 3. The Scientific Program Committee shall 
consist of the President, the immediate Past President, 
the President-Elect, and such other members as the 
President deems necessary, including at least one general 
practitioner and the chairman of the Postgraduate Com 
mittee. It shall determine the character and scope of 
the scientific proceedings for each session, and the divi 
sion of the scientific work into appropriate sections. It 
shall prepare a program for each annual meeting to be 
issued at least thirty days prior to the meeting 

Section 4. The Legislative Committee shall consist of 
at least five members in addition to the President, the 
immediate Past President, the President-Elect, and the 
Chairmen of the Legislative Committees of the Com- 
ponent Societies. Under the direction of the House of 
Delegates it shall represent the Association in securing 
and enforcing legislation in the interest of public health 
and of scientific medicine. It shall keep in touch with 
professional and public opinion, and shall endeavor to 
shape legislation so as to secure the best results for 
the whole community 

Section 5. The Committee on Meeting Arrangements 
shall be composed of members from the component 
society of the county in which the annual meeting is 
to be held. It shall provide suitable accommodations 
for the meeting places of the Association, of the House 
of Delegates, and of their respective committees, and 
shall have general charge of all the arrangements. Its 
chairman shall report an outline of the arrangements to 
the Secretary for publication in the program, and shall 
make additional announcements during the session as 
occasion may require 


CHAPTER IX — Funds and Expenses 

Section 1. Annual dues shall be $25.00 per regular 
member per year to be collected from each component 
society. 

Section 2. The annual subscription price for the 
HAWAII MEDICAL JOURNAL shall be collected in 
like manner. 

Section 3. Funds may also be raised by voluntary 
contributions, from the Association's publications, and 
in any other manner approved by the House of Dele- 
gates 

Section 4. The list of members furnished by the com- 


ponent societies at the annual meeting shall constitute 
the basis of assessment of dues against the component 
society. Only those members excused from payment of 
all dues to their component society may be excused 
from payment of dues to the Association 


CHAPTER X 


The fiscal year of the Association shall be from the 
first of March to the end of February. 


Fiscal Year 


CHAPTER XI 


No address or paper before the Associa 
tion, except those of the President and invited speakers, 
shall occupy more than twenty minutes in delivery; 
and no member shall speak longer than five minutes, 
nor more than twice, on any subject except by unani- 
mous consent 


Miscellaneous 


Section 1 


Section 2. All papers read before the Association or 
any of the sections shall become its property and may 
not be published in whole or in part except by prior 


arrangement with the Scientific Program Committee 
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Each paper shall be deposited with the Secretary when 
read. 

Section 3. The deliberations of the Association shall 
be governed by parliamentary usage as contained in 
Robert's Rules of Order, when not in conflict with the 
Charter and By-laws 

Section 4. The Principles of Medical Ethics promul- 
gated by the American Medical Association shall govern 
the conduct of members in their relations to each other 
and to the public. 


CHAPTER XII — Amendments 

These by-laws may be amended at any meeting of 
the Association by a majority vote of the membership, 
in person or by proxy, provided that notice of the sub 
stance of any proposed amendment shall be mailed 
either to each member of the Association, or to each 
component society, at least sixty days prior to the date 
of the meeting at which the vote is taken; provided 
further, that after such notice, changes in such proposed 
amendments may be adopted at the meeting without 
further notice to the members. 


MINUTES OF COUNCIL MEETING 


Thursday, August 6, 1953 at 7:30 p.m. 
Mabel Smyth Auditorium 


Present: Dr. Chung-Hoon, chairman; Drs. N. P. Lar- 
sen, Ito, Gotshalk, Ferkany (Mau), Homer Benson, 
Yuen (Hawau); also Drs. Hartwell, Homer Izumi, Ya 
mauchi, Waite, White, R. K. C. Lee, Dodge, and 
Durant. Dr. Chung-Hoon announced that, with the con 
sent of Dr. Tompkins, Dr. Ferkany had been appointed 
to substitute as Councillor from Maui for this meeting 

New Orleans Post Clinical Tour: The New Orleans 
Graduate Medical Assembly meets yearly and would 
like to come to Hawai for a post clinical tour in March, 
1954, with a meeting in Honolulu on March 27. Dr. 
Chung-Hoon said that plans were being made for a 
light scientific program in which the New Orleans doc- 
tors would be invited to participate. Dr. Larsen nught 
talk on plantation medicine or the history of medicine 
in old Hawaii. Perhaps there might be a brief illustrated 
talk on Hansen's disease, and perhaps Dr. Gebauer 
might show his surgical movie. Dr. Larsen stressed the 
need for determisfing in advance the exact details of 
their program. The Postgraduate Committee will be 
responsible for the plans 

AMA Report: Dr. Hartwell reported that he took 
pineapples and 36 orchid leis to the meeting, which were 
well received 

Dr. Paul Hawley of the American College of Sur 
geons was quoted as having made certain derogatory 
remarks on fee splitting, etc. Eleven resolutions were 
presented on the subject. The AMA recognized that a 
certain amount of gouging and unethical procedures 
exist and that it is the duty of the medical profession to 
rid itself of these evils 

The AMA took a stand that a veteran who can afford 
private medical care should pay for acute non-service 
connected disabilities. Chronic illnesses, such as neuro 
logical, psychiatric and tubercular cases, might remain 
under Veterans’ Administration care. This problem is up 
to Congress to solve. 

Dr. John Cline presented a detailed survey of osteo 
pathy in relation to medicine. It was recommended that 
medicine should cooperate more with osteopathy since 
the latter now has so little remaining of the “cult.” 
However, the Delegates thought one more year should 
elapse before making a decision 


It is anticipated that 10,000 will register for the AMA 
meeting in San Francisco next June. Plans are being 
formulated for a postconvention tour to Hawaii, which 
would bring several hundred people to the Islands. We 
could have registration with payment of a fee, and brief 
scientific meetings. We should seek the active assistance 
of the Hawan Visitors Bureau. We should also write 
the AMA and find out the details 

Dr. Hartwell said he believed this would be his last 
trip to the AMA as delegate, since he hoped Dr. Izumi 
would go in December. He expressed his appreciation 
to the Council and the Medical Association for the 
privilege of representing them. 

Dr. Izumi reported in addition to attending the AMA 
meeting, he had looked into business operations of 
various county medical societies, and felt encouraged to 
develop a better business and public relations program 
in Honolulu. Definite progress is being made by the 
Public Service Committee and several likely candidates 
are under consideration. 

Dr. Hartwell said he was firmly convinced that two 
men should go to AMA annual meeting with full fare 
paid and that one man should attend the interim ses- 
sion with full fare paid. He was reassured that this 
was in accordance with the wishes of our House of 
Delegates. 

Dr. Ito raised a question about Social Security for 
doctors and asked why the AMA is opposed to it. Dr 
Hartwell replied that the AMA is trying to push legis 
lation to exempt from taxation funds set aside by doc- 
tors themselves for retirement and to get tax exemption 
for expenses of doctors taking postgraduate medical 
courses. The AMA is opposed to increasing government 
participation in personal finances, which would expand 
the Social Security System, and feels that it is not 
geared to the earning pattern of most doctors, for very 
few of them retire at 65 

ACTION: On motion of Dr. Ito, duly seconded, the 

Council accepted the AMA delegates’ report. 

Malpractice Insurance: Mr. Edgar A. Kudlich. Presi 
dent of the Oahu Insurance Agency. Ltd. and formerly 
with the Home Insurance Company, described to the 
Council a group malpractice insurance policy available 
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on an individual basis through Lloyd's of London. The 
policy would be issued at a specified limit for the entire 
group of $150,000 liability. He explained the rates, 
which are considerably lower than the doctors are now 
paying here. 

ACTION: Dr. Yuen moved that the Counci! request 
the Honolulu County to investigate the group mal- 
practice insurance policy offered by Lloyd's of Lon- 
don. The motion was seconded by Dr. Gotshalk and 
passed. 
Finances: The Treasurer's report was presented. Dr 

Hartwell spoke of the importance of supporting the 
AMA Post Convention Tour. 

ACTION: Dr. Benson moved that a committee be 
appointed to make arrangements for the AMA Post 
Convention Tour. The motion was seconded and 
passed. 

The National Society for Medical Research, to which 
we contributed $25 last year, requested further financial 
support. 

ACTION: On motion of Dr. Yuen, seconded by Dr. 
Ferkany, the Council voted to contribute $25 to the 
National Society for Medical Research. 

Mabel Smyth Building: A \etter from Dr. J. Warren 
White, Secretary of the Board of Management of the 
Mabel L. Smyth Memorial Building, was read. The 
Board is faced with a serious financial problem because 
auditorium rentals have decreased and there is not suf- 
ficient income to operate the building. The $10,000 
surplus has already been depleted to $9,000 and must be 
further decreased unless the office rentals are consider- 
ably increased and other steps are taken to produce 
funds for maintenance, repairs, and depreciation. Dr 
Waite emphasized the urgent need for immediate action 
if the doctors wish to continue to occupy the premises 
Much discussion followed. It was moved by Dr. Larsen, 
seconded by Dr. Benson, that we accept the recom- 
mendation for next year. This motion was later tabled 
on motion of Dr. Benson, seconded by Dr. Ferkany. 
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Eventually the following motion passed with a vote ot 
Sto | (Dr. Gotshalk voted against the motion because 
he did not feel the Library should be charged rent ) 

ACTION: Dr. Ito moved, seconded by Dr. Larsen, 
that the Council endorse the recommendations of 
the Board of Management of the Mabel Smyth Build- 
ing as presented in Dr. White's letter of July 29, 
1953. 

Rehabilitation Center: Dr. Chung-Hoon reminded the 
Council that a proposed Rehabilitation Center at Chil 
dren's Hospital had been brought to the attention of 
the House of Delegates last May 2 on Maui and ap 
proved by them. Dr. Yamauchi and Dr. White said 
the need for a rehabilitation center had been felt by 
various health agencies for some time. Dr. Dodge told 
how the Children’s Hospital Center had originated and 
developed. The chairman said he felt the Council should 
know that this rehabilitation service had been established 
and should be aware of a certain amount of existing 
friction. After much discussion, the following recom- 
mendation was made: 

ACTION: Dr. Gotshalk moved that the Council in- 
form the President of the Honolulu County Medical 
Society that the House of Delegates in a meeting 
on Maui on May 2, 1953 supported the rehabilita- 
tion program in which Children’s Hospital was to 
provide space and personnel and the National Foun- 
dation for Infantile Paralysis was to provide funds 
for training personnel for the rehabilitation pro- 
gram. It was the Council's belief that any difficulties 
which may have arisen in connection with the 
rehabilitation program might be resolved by having 
interested representative dical bers ap- 

pointed to the medical advisory board of the re- 

habilitation center at the Children’s Hospital. The 

motion was seconded by Dr. Ferkany and passed. 

Adjournment: The meeting adjourned at 11:50 p.m 
SAMUEL L. Yer, M.D. 
Secretary 


UMI MAKAHIKI 1 HALA* 


A critical shortage of hospital beds for tuberculosis 
patients exists in the Territory. Although this situation 
exists to some extent on the other islands, the major 
problem is found on Oahu. The facilities of Leahi Hos- 
pital, intended to provide for the hospitalization of the 
tuberculous on this island, cannot meet the existing 
needs. This situation, which was apparent to some de- 
gree before the war and has become increasingly serious 
since December 7, 1941, can be attributed to a great 
extent, directly or indirectly, to the effect of the war 
upon the community. 

H. H. WALKER, M_D. 
Director, Leahi Hospital 


Before major hospital construction is undertaken in 
Honolulu someone, preferably an outsider with no at- 
tachment to any local institution, should make a de- 
tailed survey of the community's present and future 
hospital needs to determine how such construction can 
best meet the needs of the community. All local people 
interested in the problem are attached to one hospital or 
another and will be swayed by such an attachment. An 


*Ten years ago 
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outsider, trained in hospital management, should be 
able to determine after a survey the necessary number 
of beds in each category and where they should be placed 
to result in the greatest efficiency. His opinions, of 
course, would not be binding upon the trustees and di- 
rectors of these institutions, but such advice should cer- 
tainly be sought before large sums of money, most of it 
probably tax money, are expended. Up to now Hono- 
lulu hospitals have grown like Topsy, without planning 
for the future. It is time that an over-all plan is adopted. 


H. L. AkNowp, 
Medical Director, O.C_D 


You will all know the position that the medical pro 
fession of Honolulu has earned in medical affairs of 
the nation; in all parts of the United States one hears 
favorable comments on its work, not only at the time 
of the attack, but the year before and since. I have 
visited many blood banks, and I found none superior 
to our own, the special feature of our blood bank being 
the borrow-repay method. It seems logical that the blood 
bank should be promoted on a peace-time basis. 


F. J. PINKERTON, M.D. 


| 
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COUNTY SOCIETY REPORTS 


IN MEMORIAM 


The Hawau County Medical Society, after many years of freedom from visits of the grim reaper, suddenly 
lost two of its older members, Dr. Walter James Seymour of Kona and Dr. Clyde Lincoln Phillips of Hilo, 
in the short space of tive days 

Both were educated at the University of Wisconsin and obtained their medical degree at the same time 
from Northwestern University, interned at The Queen's Hospital, came to the Island of Hawati on comple- 
tion of their internship, and were very close friends throughout the years 

Both were general practitioners, sincerely interested in their patients, for a period of twenty-three years 
Both were past presidents of the Hawaii County Medical Society and had devoted a great deal of their time 
to medical affairs 

Their loss will be keenly felt by their colleagues and their patients 


Our deepest sympathy is extended to their wives and children in the hope that time will ease their grief. 


DR. CLYDE LINCOLN PHILLIPS DR. WALTER JAMES SEYMOUR 
1899-1953 1903-1953 


Dr. Clyde Lincoln Phillips was born at Rock Dr. Walter James Seymour was born on May 
River, Wisconsin on March 12, 1899, the son of 26, 1903 at Chefoo, China. He was the son of 
William Henry and Jessie Wood Phillips Walter Frederick and Mary Ada Crochenour Sey- 

He married Melba Larramore on December 22, mour 
1930 and they had three daughters, Janet Luree, He married Sadie Smythe on July 15, 1933 at 
Patricia Ann, and Nina Kohala, Hawai. They had four sons, Walter 


He received his high school education at Fond Frederick, Randolph ythe, Scott, and Russel. 


Du Lac and at Ripon, Wisconsin. He did his He attended the China Inland Mission School 
premedical work at the University of Wisconsin, at Chefoo and Shanghai American School, Shang- 
graduating with a B.S. degree in 1926. In 1928 hai, China. He graduated from the University of 
he completed the medical course at Northwestern Wisconsin with a B.S. degree in 1925 and com- 
University Medical School pleted his medical curriculum there in 1928. He 

He first came to Hawaii in July 1928 to intern served his internship at The Queen's Hospital 
at The Queen’s Hospital. On January 1, 1930, he during the years 1928 and 1929. After finishing 
came to Hilo and established himself in the prac his internship, he came to the Island of Hawai 
tice of medicine and established himself in private practice at Ho- 

He has served as physician for Hawauan Com- lualoa, Kona, where he remained until his death. 
mercial and Sugar Co., Hawaiian Agricultural Dr. Seymour was Government Physician for 
Co., Hakalau Sugar Co., Laupahoehoe Sugar Co., North Kona and was a member of the American 
and Olaa Sugar Company Medical Association. He was also past president 

Dr. Phillips was a member of the Phi Chi of Kona Lions Club. His hobbies were stamp col- 
medical fraternity and his hobby was golf lecting and bee culture 


KAUAI COUNTY MEDICAL SOCIETY Society was held on July 17, 1953 at the G. N. Wilcox 


Memorial Hospital medical library. The meeting was 
called to order at 8:00 p.m. Members present were Drs 
Wallis, Cockett, Goodhue, Fujii, Kim, and Yamauchi 
Guests present were members of the Advisory Commit 
tee on Maternal and Child Health consisting of Dr 
Satoru Nishijima, Chairman, Dr. Bowles, Dr. L. T. 


Brennecke, Masunaga, Kim, Cockett, and Sykes. Guests Chun, Dr. T. Nishigaya, Dr. Walsh, Dr. Wong and 
were Dr. Boudreau, Resident Physician; Mr. Brainard 


and Mr. Porter of the United States Life Insurance 
Company, and representatives from the Kauai Pineapple 
Management 


Mr. Brainard and Mr. Porter described the recently 
negotiated Pineapple Medical Plan and answered ques- 
tions from the members present regarding this prepay- 
ment medical plan. The Pineapple Medical Plan involves 
8,000 employees and 14,000 dependents. 


The regular meeting of the Kauat County Medical 
Society was held on June 9, 1953 at the G. N. Wilcox 
Hospital medical library, The meeting was called to 
order by Dr. Ishu, president, at 7:40 p.m, Other mem 
bers present were Drs. Boyden, Goodhue, Wallis, Fuyti, 


The evening was devoted to the meeting of the Ad 
visory Committee on Maternal and Child Health with 
Dr. Nishijima presiding 

Dr. Chun presented two pediatric case histories. Dr 
Cockett and Dr. Wallis each presented a maternal case 
history. Interesting discussions followed these case 
presentations. 


Meeting was adjourned at 10 p.m. The meeting was adjourned at 9:40 pm 


RicHArRD M. YAMAUCHI, M.D. 
The regular meeting of the Kauai County Medical Secretary 
{ 50 } 
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NOTES AND NEWS 


PERSONALS 


The Straub Clinic announces the return of Dr. Harold 
M. Sexton. Dr. Sexton was a former intern at Queen's 
Hospital and was also in practice with his father in Hilo 
He spent 7 months in the pediatric department ot Trip- 
ler Army Hospital, one year pediatric residency at the 
University of California Hospital followed by a year as 
resident at Children’s Hospital, Oakland, California. 
Friends of Dr. and Mrs. Sexton's are delighted to hear 
that the family has adopted a 2!4 year old boy and a 
314 year old girl. 

Dr. Richard S. Dodge announces the association of Dr. 
Richard S. F. Lam at 305 Royal Hawaiian Avenue. Or. 
Vernon Boido is now associated with Dr. John M. Felix 
at 311 South Vineyard Street. 

Dr. K. S$. Chang, released after two years of Army 
service in Japan and Korea, resumed service with the 
City and County Emergency Hospital beginning July 13, 
1953 

Dr. Dorothy Kemp has been appointed as assistant 
Chief of the Bureau of Venereal Disease and Cancer 
Control of the Territorial Health Department. She will 
continue as Health Officer for the County of Kauai 


The editors of the Hawai MEDICAL JOURNAL, along 
with the Medical Fraternity of Hawaii Nei, are justly 
proud of Dr. J. Warren White, Chief Surgeon of the 
Shriners’ Hospital for Crippled Children for his recen: 
election as president-elect of the American Orthopedic 
Association. 

Dr. W. B. Herter announces the reopening of his Kailua 
office at 507 Uluhau St., in addition to his office in 
Waikiki 

Dr. Henry Gotshalk and Dr. Robert Faus have been 
reappointed by Gov. Samuel Wilder King to the Terr- 
torial Board of Health. 

Dr. and Mrs. Frank L. Pleadwell returned from an & 
months trip of several continents. They visited New 
Zealand, Australia, South Africa, England and the 
Mainland U.S.A. 

New Surgeons: Four well known, well trained and 
well liked young surgeons announce the opening of their 
offices for the practice of general surgery 

Dr. Grover Batten, Jr. is a graduate of Punahou School 
and Washington & Lee University. He received his M.D 
from Johns Hopkins University School of Medicine. He 
interned at the Cincinnati General Hospital. Dr. Batten 
was called to active duty in 1943 and served until 1946, 
attaining the rank of Major. He returned to Honolulu 
in 1947 and became assistant resident and later chief 
resident in surgery at The Queen's Hospital. From Janu- 
ary 1950 through December 1952, he was resident sur- 
geon at The Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, New York and the National 
Cancer Institute, Washington, D.C. Dr. Batten ts cer 
tified by the American Board of Surgery. He is married 
and has two children. 

Dr. Edward Boone has been on the staff of the South 
Shore Community Hospital for the past year and has 
now joined the Alsup Clinic. Dr. Boone is certified by 
the American Board of Surgery. 

Dr. John F. Chalmers spent the last year as a resident 
in surgery at the Stanford University Hospital. He has 
returned to the Medical Group 


Dr. Yasuyuki Fukushima was with the Army Medical 
Corps and served as Chiet Surgeon with the 64th Field 
Hospital. Dr. Fukushima ts a graduate of the University 
of Hawaii and the Washington University Medical 
School in St. Louis. He served his internship and surg- 
ical residency at the Barnes Hospital in St. Louis 

Dr. Gerald Bruce joined the Kahuku Hospital as as- 
sistant plantation physician. He is a graduate of the 
St. Louts University School of Medicine and interned 
at Mt. Carmel Hospital in Detroit. Dr. Bruce is mar- 
ried and has a son 

The blue waters of the South Pacific have temporarily 
lured Drs. Alvin Majoska and Robert Hitchen. 1); 
Majoska left Honolulu on the yacht “Chiriqui” in the 
race to Tahiti. From Tahiti he will leave for Mangareva, 
Pitcairn, Easter, Galapagos, and Balboa. Dr. Hitchen 
gave up his office in Honolulu and will roam the South 
Seas tor the next few months. Following that he ulti- 
mately plans to return to his native land of Canada 

St. Francis Hospital announces the appointment of 
Dr. Lionel McHenry Mapp as resident in obstetrics and 
gynecology. Dr. Mapp, a native of Trinidad, British 
West Indies, obtained his medical education at McGill 
University, Montreal, Prior to coming to Honolulu, he 
was plantation physician in Trinidad and also served as 
part-time government physician. 

Kapiolani Hospital added two new resident physi 
cians to its statt. They are Dr. Nethan Shklov and Dr. 
Teruko Goto. 

Dr. Shklov received his training at the University of 
Manitoba, Winnipeg, and his M.D. from Queen's Uni 
versity School of Medicine, Kingston, Ontario, and 
interned at Vancouver General Hospital, Vancouver 
Dr. Goto was born in Okayama-ken. She received her 
medical degree at Toho Medical college and completed 
one year internship at St. Mary's Hospital, Kansas City, 
Mo., and one year residency at Glockner-Penrose Hos 
pital, Colorado Springs, Colorado. 

Dr. L. T. Chun and Dr. Duke Cho Choy were recently 
elected members of the American Academy of Pedia 
trics 

Our congratulations for recent certification by various 
Specialty Boards go to: Or. ¥. T. Wong (American Board 
of Psychiatry ), Dr. Dorothy Natsui (American Board of 
Psychiatry), and Dr. Kameichi Takenaka (American 
Board of Pediatrics ). 

Dr. G. B. Fiore announces the opening of his offices at 
the Kaneohe Community Center. 

Congratulations go to Dr. and Mrs. D. Paskowitz who 
are the proud parents of a girl, Deborah, their first child; 
also to Dr. and Mrs. Robert M. Browne on the birth of 
their first child, a boy, Kevin Keolant, on June 16; to 
Dr. and Mrs. Frederick Gilbert who announce the arrival 
of their fifth child on June 25, a girl, Lisa; and to Or. 
and Mrs. Albert K. T. Ho on the birth of their third 
child, Lawrence, on July 21. 

Col. Joseph McDonough arrived in Hawat to assume 
the position of Senior Surgeon with the U.S. Army Aur 
Force at Hickam. Dr. McDonough is a graduate of 
the University of Nebraska School of Medicine and 
interned at Piedmont Hospital, Atlanta, Georgia 
to coming to his new post, 


Prior 
Dr. McDonough served 
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with the Sth Air Force in Australia, New Guinea and 
the Philippines and also as chief of the Medical Selection 


Division, Office of the Surgeon General. Dr. Mc- 
Donough is married and has two children 

New doctors joining the staff of the Territorial Hos- 
pital at Kaneohe are Dr. Milton H. Rodofsky and Or. 
Roger H. Dennett. Dr. Rodofsky came here from Bos 
ton, where he had been in the private practice of psy 
chiatry since 1948, He also was a faculty member of 
Tufts Medical School and consultant psychiatrist to the 
Boston State Hospital. Dr. Dennett is a graduate of 
New York University College of Medicine. After serv- 
ing 37 months in the Army, he went into psychiatric 
training at the State Hospital for Mental Disease in 
Howard, Rhode Island and Yale University 

Dr. Carl Mirikitani announces the relocation of his 
offices in the Young Hotel Building. 

Dr. Pershing S$. Lo has been appointed assistant chief, 
Bureau of Mental Hygiene. Dr. Lo completed two years 
with the Air Force Medical Corps in the neuropsychiatric 
service at Mitchell Air Force Base Hospital, New York 
He is an alumnus of Roosevelt High School, the Uni- 
versity of Hawaii and the University of Michigan. He 
interned at Madison General Hospital, Wisconsin and 
was resident psychiatrist at Kings County Hospital, 
Brooklyn and Stony Ledge Hospital, Ossining, New 
York. He received additional training in psychoanalysis 
at Columbia University before entering the Air Force. 

Dr. and Mrs. F. D. Nance have returned to Honolulu 
after a three month motor tour of Europe. While in 
France, Dr. Nance addressed the Lyons Pediatric Society 

Lt. (j.g.) Edward C. Wo Lum of the Naval Reserve was 
recalled to active duty on July 31. Capt. Richard Noda 
volunteered for active service and was sent to Fort Sam 
Houston in July 

Dr. Hastings D. Walker of Honolulu was re-elected 
Regent of the American College of Chest Physicians at 
the 1954 meeting of the College. Dr. William F. Leslie 
of Hilo was re-elected Governor for Hawa 

On August 22 Miss Florence tsoda of the Medical So- 
ciety office in Honolulu became Mrs. Thomas M. Sueoka. 
Her husband is a veteran of the 100th Infantry Bat- 
talion 


Hawaii 


Dr. and Mrs. Hoei Higa of Hilo welcomed their first 
son, Talmar, on June 24, 1953. Talmar weighed 71, 
pounds and is their second child. 

Mrs. Edwin Willett and her four children left for Be 
thesda, Maryland, on June 1, 1953, where they visited 
Mrs. Willett's parents. They returned to Laupahoehoe 
the first of September 

Dr. George D. Oakley, 195! graduate of George 
Washington University Medical School, who interned 
at The Queen's Hospital in 1952, is the assistant physi- 
cian to Dr. Edwin Willett at the Laupahoehoe Sugar 
Company. Mrs. Oakley is the former Miss Patricia 
Weatherbee and they have a year old son, David. 

Dr. Edwin Willett, head physician at the Laupahoehoe 
Sugar Company, has been appointed physician of the 
Honokaa Sugar Company effective November 1, 1953. 
He will succeed Dr. Clarence Carter. 

Dr. Robert Kaufmann, physician at the Hawaiian Agri- 
cultural Company, spent the week of July 27 in Hono- 
lulu with his parents, Mr. and Mrs. John Kaufmann 
of Decatur, Hlinois. Mr. and Mrs. Kaufmann are 
planning to spend a month at Pahala with Dr. and Mrs. 


Kaufmann and their children before returning to Ilh- 
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Dr. and Mrs. Nicholas Stevermann of Olaa spent their 
three weeks vacation on Kauai in August. 

Dr. Greenlief H. Lambert, radiologist at the Hilo Me- 
mortal Hospital, left for Los Angeles on July 23, 1953, 
where he will enter private practice 


Kauai 

Lt. Keith F. O. Kuhiman, of the 115th Medical Bat- 
talion now serving in Korea, received the Bronze Star 
for meritorious service. He was decorated by General 
Dunn, Commander of the 40th Division. 

Dr. Sam Wallis is on a trip to the mainland. 

Dr. B. Strongman is now the resident physician at the 
G. N. Wilcox Hospital. Or. R. Boudreau, the former 
resident physician, returned to Canada. 

The Advisory Committee to the Board of Maternal 
and Child Health held its first meeting on Kauai on 
July 17, 1953. 

Maui 

Dr. K. tzumi was reappointed a member of the Uni- 
versity of Hawatt Board of Regents 

Dr. Al Burden returned from the Mainland after a trek 
to the East which took him to the Kiwanis Convention. 

Dr. James Fleming has returned to Maui after finish- 
ing an extended course in Hospital Management at the 
University of Chicago. 

Dr. $. Ohata was oppointed by Governor King as a 
member of the Advisory Board of the Territorial Hos- 
pital and Institutions. He is also on the Maui County 
Board for the care of Medical Indigents. 

Dr. Ed Tompkins is planning to leave for the North- 
west for an extended vacation. Expects to do a lot of 
shooting among the jungle wilds of Oregon. 


Leprologist Wanted 


Medical Director, Kalaupapa Settlement, Molo- 
kai. Salary $8800 to $9800 with perquisites. Train- 
ing and experience required: (1) Four years of 
experience as a physician, of which two years shall 
have involved treatment of Hansen's disease pa- 
tients; and graduation from a medical school of 
recognized standing, including or supplemented by 
one year of internship in a recognized general hos- 
pital; or (2) any equivalent combination of expe- 
rience and training. In any case the doctor must 
be licensed to practice medicine in the Territory 
of Hawaii. Address the President, Board of 
Health, Box 3378, Honolulu, Hawaii. 


NEWS 


Hawaii Diet Manual 

The second edition of the Hawai Dietetic Associa- 
tion's Diet Manual has just been published and is now 
available to doctors, dietitians and nurses. It is a com- 
plete revision of the first edition and incorporates the 
newer trends of diet therapy practices approved by the 
American Dietetic Association. It has also been re- 
viewed and approved by the Hawaii Medical Association 
and the Honolulu County Medical Society. 

The revision was completed by the members of the 
diet therapy committee which includes dietitians from 
many Honolulu hospitals and members of the staff of 
University of Hawai. 

Copies of the Hawai Diet Manual may be obtained 
by contacting any one of the dietitians at all Honolulu 
hospitals. The cost per copy for all professional and 
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non-professional persons is $3.00. It is the belief of the 
Hawai Dietetic Association that the use of the Hawai: 
Diet Manual will mean a more standard diet procedure 
for the hospitals and physicians of the Territory. 


American College of Chest Physicians 


The 20th Annual Meeting of the American College 
of Chest Physicians will be held in San Francisco, Cali 
fornia, June 17-20, 1954. Physicians interested in pre- 
senting scientific papers on any phase in the diagnosis 
and treatment of heart and lung disease should send a 
100 word abstract, not later than January 1, 1954, to 
Dr. Edgar Mayer, Chairman of the Committee on Scien 
tic Program, 850 Fifth Avenue, New York 21, New 
York 

The Council on Postgraduate Medical Education of 
the American College of Chest Physicians, in coopera 
tion with the respective state chapters of the college 
as well as the statfs and faculties of the local hospitals 
and medical schools, will sponsor the Sixth Annual Post- 
graduate Course on Diseases of the Chest to be held at 
the Hotel New Yorker, New York City, November 2-6, 


Tuition is $75 


1953 
Further information may be secured by writing to the 

Executive Director, American College of Chest Physi 

cians, 112 East Chestnut Street, Chicago 11, Illinois 


North Carolina Centennial 


The Medical Society of the State of North Carolina 
will conduct its 100th Annual Session at 
North Carolina, May 3, 4 and 5, 1954 


Pinehurst, 


Second International Congress of Cardiology 


The Second International Congress of Cardiology will 
be held in Washington, D. C., September 12-15, 1954 
It will be immediately followed by the Annual Scien 
tific Sessions of the American Heart Association, Sep- 
tember 16-18, 1954 


Urology Award 


The American Urological Association offers an an 
nual award of $1000.00 (first prize of $500.00, second 
prize $300.00 and third prize $200.00) for essays on the 
result of some clinical or laboratory research in Urology. 
Competition shall be limited to urologists who have 
been in such specitic practice for not more than ten 
years, and to men in training to become urologists 

The first prize essay will appear on the program of the 
forthcoming meeting of the American Urological As- 
sociation, to be held at the Waldorf-Astoria, New York 
City, May 31-June 3, 1954. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Baltt- 
more, Maryland. Essays must be in his hands before 
February 1, 1954. 


Fellowships for Research in Arthritis 


The Arthritis and Rheumatism Foundation ts offering 
the following research fellowships in the basic sciences 


related to arthritis 

1. Predoctoral tellowships from 
annum, depending on the 
tenable for 1 


ranging 


$1,500 to $4,000 per 
tamily 


responsibilities of the tellow 


year with prospect of renewal 
Postdoctoral tellowships ranging trom $3,000 to $6,000) per 
annum, depending on family responsibilities, tenable for 1 year 


with prospect of renewal 
fellowships tor 
iward ot 


expenenced 
$6,000 to $7,500 per 


investigation 


will carry an 
annum and are 5 


tenable tor 


The deadline for applications is November 1, 1953 
Applications will be reviewed and awards made by 
February 15, 1954 

For information and application forms address the 
medical director, The Arthritis and Rheumatism Foun 
dation, 23 West 45th Street, New York 36, N. Y 


Dermatology Essay Contest 


The American Dermatological Association is again 
offering a series of prizes for the best essays submitted 
for original work, not previously published, relative to 
some fundamental aspect of dermatology or syphilology 
The purpose of this contest is to stimulate investigators 
to original work in these fields. Cash prizes will be 
awarded as follows: Five hundred dollars, three hun 
dred dollars and two hundred dollars tor first, second 
and third place, respectively 

Manuscripts typed in English with double spacing and 
ample margins as for publication, together with illus 
trations, charts, and tables, all of which must be in 
triplicate, are to be submitted not later than December 
/, 1953. The manuscripts should be sent to Dr. J. Lamat 
Callaway, Secretary, American Dermatological Associa 
tion, Duke Hospital, Durham, North Carolina. Those 
which are incomplete in any of the above respects will 
not be considered. 


South Dakota Licenses 


The South Dakota Board of Medical Examiners has 
announced the passage of legislation creating an annual 
registration fee for licensees in that state in the amount 
of $2.00. The registration takes effect January 1, 1954 
If you are licensed in South Dakota and wish to main- 
tain that license by payment of the registration fee, 
please contact the South Dakota Board of Medical 
Examiners, 300 First National Bank Building, Sioux 
Falls, South Dakota. 


National Gastroenterological Association 


The National Gastroenterological Association will 
hold its Eighteenth Annual Convention and Scientitic 
Sessions at The Biltmore Hotel in Los Angeles on 
October 12, 14, 14, 1953 
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...“sense of well-being”... 


In addition to relief of menopausal symptoms, 
“a feeling of well-being or tonic effect” was frequently 


reported by patients on “Premarin” therapy.* 


“PREMARINY in the menopause 


Estrogenic Substances (water-soluble) also known as 


Conjugated Estrogens (equine). Tablets and liquid, 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 
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PRESIDENT’S MESSAGE 


“Who shall find a valiant woman? Fav and 
from the uttermost coasts 1s the price of her. The 
heart of her husband trusteth in her, and he shall 
have no need of spoils. She will render him 
good and not evil, all the days of her life. She 
hath sought wool and flax, and hath wrought by 
the comesel of her hands. She is like the mer- 
chant’s ship, she bringeth her bread from afar. 
And she hath risen in the night, and given a pre) 
to her household, and victuals to her maidens. 
She hath considered a field, and bought it: with 
the fruit of her hand the hath planted a vineyard. 
He hath girded her loms with strength, and hath 
tre ngthened her arm. She hath tasted and seen 
that her traffic 1s good: her lamp shall not be put 
out in the night. She hath put out her hand to 
strong things, and her fingers have taken hold of 
the spindle. She hath opened her hand to the 
needy, and stretched out her hands to the poor. 
She shall not fear for her house in the cold of 
smou'; for all her domestics ave clothed with double 
garments. She hath made for herself clothing of 
tapestry: fine linen and purple is her covering. 
Her husband 1s honorable in the gates, when he 
sitteth among the senators of the land. She made 
fine lmen and sold it, and delivered a girdle to the 
Chanaanite. Strength and beauty ave her clothing, 
and she shall laugh im the latter day. She hath 
opened her mouth to wisdom and the law of 
clemency 15 on her tongue. She hath looked well 
to the paths of her house, and hath not eaten her 
bread idle. Her children vose up, and called her 
Man) 
thou 


blessed: her husband, and he praised her. 
daughters have gathered together riches: 
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hast surpassed them all. Favor is deceitful, and 
beauty 1s vain: the woman that feareth the Lord, 
the shall be praised. Give her of the fruit of her 
hands: and let her works praise her in the gates.” 

This direct quotation from the Book of Prov- 
erbs in the Old Testament (Douay Version) ts 
offered as a tribute to the Associate Members of 
our Association. Most of these fine nurses are en- 
gaged in the art of housekeeping. The housewife, 
the mother, is the valiant woman of our day, 
Usually unsung, unnoticed—-Mrs. Housewife 1s 
the balancing influence in our “— today. 


ELIZABETH S. MCCALL, R.N. 


President 


PATIENT EDUCATION 
A CASE STUDY 


HELEN SANEISHI® 


In tuberculosis, as well as in other diseases, the 
patient's willingness to help himself ts very im- 
portant, because he can get well only if he helps 
himself. The nurse and the doctor will be there 
to help him, but the patient must do his share. 
In order for the patient to realize this, he needs 
to have a general understanding of his condition. 
It is for this reason that patient education ts 
stressed as much as it is on the Admitting floor. 

Teaching the patient is the responsibility of the 
entire hospital team—from the doctor, the nurse, 
the social worker, the occupational therapist, the 
hospital aides, to every other person who comes in 
contact with the patient—but most of the responsi- 


* Student Nurse 
Hospital 


Leahi Hospital (affiliating from The Queen's 
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bility falls on the shoulders of the nurse, who has 
the opportunity to spend more time with the 
patient. 

When does this teaching begin? Immediately 
upon the patient’s admission to the hospital, 
which, in this case, is Leahi. However, in order 
to teach effectively there must be good rapport 
between the patient and the nurse. A_ friendly 
grecting, and extension of a feeling that the pa- 
tient was expected and is welcome to this place 
where he can best receive help, is a good start 
toward forming this rapport. This is how P. L., a 
20 year old Filipino man, was greeted when he 
walked into the Admitting floor with his luggage 
on the seventh of January. P. L. had been fol- 
lowed as a contact of his mother, who died of 
tuberculosis, and was referred by the Tuberculosis 
Bureau of the Department of Health. (His diag- 
nosis was later established as N.T.A. Pulmonary 
TB 2-B.) 

P. L. was escorted into his room and given a 
general orientation to his room and the hospital 
set-up and routine to help him feel at home in this 
entirely new environment. While helping him get 
his things settled into his room, he was informed 
about his disease, tuberculosis, not in medical 
terms, but in simple lay language which could be 
understood by any ordinary person. He was told 
that tuberculosis is not hereditary, but that cach 
person who has this disease acquired it from an- 
other person, 


With this in mind, he was taught the celluwipe 
technique, or the covering of his nose and mouth 
with a piece of tissue paper, or celluwipe, when- 
ever conversing with another person or whenever 
he coughs or sneezes. He was told to carry cellu- 
wipes wherever he went, in order to protect his 
family and friends, the nurse, doctor, and other 
hospital personnel. He was instructed to use the 
paper bag pinned to his bed to dispose of the used 
celluwipes and not to swallow the germ laden 
sputum, but to expectorate it into the sputum cup 
provided, which would later be destroyed by 
burning. 

P. L. carried out his celluwipe technique fairly 
well. He was conscious of the technique most of 
the time, although sometimes he forgot and had 
to be reminded. 

P. L. previously had had the symptoms of 
cough, night sweats, weight loss of ten pounds; 
shortness of breath, especially when climbing 
stairs; anorexia; streaked sputum; and fatigue, 
especially after work; however, upon admission he 
stated he felt fine. He was then informed that a 
person may have tuberculosis without showing 
any symptoms of illness and that the earlier his 
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tuberculosis is discovered and treated, the sooner 
he will recover. He was told that the main treat- 
ment for tuberculosis is rest, both mentally and 
physically. The specific rest hour periods were 
mentioned to him and the National Tuberculosis 
Association pamphlet, “Rest to beat TB” was 
given to him to help him understand the impor- 
tance of proper rest. It was explained to P. L. that 
activities like work and play and worrying over 
emotional problems increase the oxygen require 
ment of the body and in order to get this oxygen, 
the lungs need to work harder. This prevents or 
delays healing of injured or diseased lung tissue. 
The principle of rest to heal injury is the same 
for injury anywhere else in the body, he was told, 
and the example of a cut on the finger was given 
as an illustration. 

In reply to his inquiring about the medicinal 
therapy of tuberculosis, P. L. was told that there 
are medicines given to tuberculosis patients but 
that the primary therapy 1s bedrest. Medicines will 
help but they alone will not get the patient well, 
so it ts mostly up to him to see that he gets 
plenty of rest. 

The importance of a good, balanced diet was 
also emphasized to P. L. He was told that a 
balanced diet is very important to maintain health 
in the person without disease, so it is even more 
important in the person who ts ill. He was en- 
couraged to eat vegetables and fruits and lots of 
meat, fish, eggs, liver and milk and milk products. 
Protein was stressed because it is the body build- 
ing and repairing clement and in tuberculosis 
much of this element is lost in the expectoration 
of sputum. While talking about dict, P. L. was 
told that here in Leahi, visitors are discouraged 
from bringing all kinds of food from home be- 
cause of the pved of storage place, danger of spoil- 
ing and because eating all sorts of food in between 
and during meals would curb his appetite for the 
well-balanced hospital meals. 

From time to time good hygiene habits like 
washing hands before meals and good oral hygiene 
were stressed and additional things of interest and 
National Tuberculosis Association pamphicts were 
given to P. L. All this teaching was not given in 
one massive dose but in intermittent periods and 
according to the patient's interest. P. L. was en- 
couraged to ask the nurse or doctor if there were 
any questions in his mind. At first he was very 
quict, asked no questions and seemed a little shy, 
but he soon became adjusted to his new environ- 
ment. As a whole, I'd say that he was an ideal 
patient for he was cooperative and pleasant to talk 
with, ate well and observed rest hours and cellu- 
wipe technique well. 


= 
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This “plan for a patient's day” was written bj 
practical nurse student, Mrs. Mary Pacheco, during 
the theoretical part of the practical nursing course 
before she had done any actual nursing. 


MY DIABETIC PATIENT 


Mr. William Maka called me two days before 
his wife came home from the hospital to see if 
I was available to care for her. Mele Maka, age 
39, 1s a diabetic who had injured her great toe 
and had to have surgery performed on it. She was 
recovering quite well and was ready to be dis- 
missed from the hospital. 

I told Mr. Maka I was interested in the case 
and was glad to accept. I asked him if any arrange- 
ments were made for Mrs. Maka’s homecoming. 
He said no, but was happy to accept any sugges- 
tions. I made an appointment to see him the next 
day at his home. 

I arrived at 357 Lane Way about 8 o'clock and 
introduced myself to Mr. Maka, and later was 
introduced to their daughter ‘Mi Nei.” 

I was shown around the house and found that 
the house needed to be cleaned and the laundry 
done before Mrs. Maka came home. I also checked 
on the equipment needed for my nursing proce- 
dure but found practically nothing. 

On asking Mr. Maka if he would mind using 
some of the lumber that was piled in the front of 
the house to make a tray, a little tray table, and 
a back rest, he said no, he would be glad to do so. 

While he was busy making these little things, 
I busied myself with the house, laundry, and 
lunch. All this time I had Mi Nei help me; in 
this way I knew exactly where she was. 

At lunch, I noticed that Mr. Maka seemed wor- 
ried. While conversing with him, I found out that 
since Mrs. Maka’s illness he had to stay home 
from work so very often because the babysitter 
didn’t come to care for Mi Nei. 

I suggested that if he wanted to go to work the 
next morning, I was more than glad to go and get 
Mrs. Maka. That suggestion brought a smile of 
relief. 

At 2:00, after Mi Nei had had her bath and 
had taken her nap, Mr. Maka asked me to join 
him to visit his wife. 

We started off for the hospital, Mr. Maka, Mi 
Nei, and I. We reached there at 3 o'clock. He 
went in. About 20 minutes later he was out, 
smiling brightly. He told me about speaking to 
his wife about going to work and she agreed it 
was a good idea. 

I went in and was introduced to Mrs. Maka 
and started to talk to her. I assured her that Mi 


Nei was fine and was very anxious to see her. I 
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liked Mrs. Maka, and I think by the time I left, 
Mrs. Maka liked me too. 


In the meantime, Mr. Maka had gone down to 
the business office to take care of the bill and 
went back to the car to be with Mi Net. 

We left the hospital at 4 o'clock and reached 
home at 4:30 with some groceries and some other 
equipment necessary for my nursing procedures. 

About five, I left for home. At seven the next 
morning, I was back again and found Mr. Maka 
ready for work. He left at 7:15, happy, and I 
felt that he trusted me. 

I gave Mi Nei her breakfast, and while she was 
eating I straightened the beds and picked up some 
hibiscus to brighten my patient's room. 

At 10:00 I bathed Mi Nei and put her best 
dress on. I felt if she was dirty, it would only 
depress Mrs. Maka. At 10:40, Mi Nei and I 
reached the hospital. The little angel was very 
anxious to see her mother. I went in and helped 
Mrs. Maka into the car from the wheel chair. 

About 11:45, we got home. I helped Mrs. 
Maka into the house with her crutches and made 
her comfortable in bed. I took her T.P.R. and 
registered it on the chart I had made. I didn't 
have to give her any insulin because her next in- 
jection would be the next day. 

I left her to rest and went out to prepare her 
lunch, which I tried to make taste as delicious 
as it looked. I wanted my patient to enjoy her 
meal even if she had to eat food from a diet list. 

As you know, diabetes is a condition of the 
body where the body cannot use the sugar for heat 
and energy nor store it in the body, so the sugar 
overflows into the urine. In this case, we have 
to use insulin to enable the body to use the sugar. 
A diabetic should not eat any other foods except 
those that are on her chart, as insulin is planned 
to take care of that diet. 

I was ready to serve her lunch at 12:15. I fixed 
a little table in the bedroom for Mi Nei and me. 
We visited with Mrs. Maka and had a very enjoy- 
able lunch. 

Afterward, I prepared Mrs. Maka for her after- 
noon rest. I massaged her back, fluffed her pil- 
lows, and made sure she was comfortable. 

I took Mi Net into the kitchen to tidy it. After- 
wards, I washed Mi Net's face and hands, put her 
to bed, and went to check on Mrs. Maka. She was 
resting very comfortably. I took her T.P.R., 
chatted with her for about 15 minutes, then left 
her ready for a nap. 

I went into the kitchen and started supper. 

At 2:30, Mi Nei woke up. I played with her 
until 3:30, then I gave Mrs. Maka her P.M. care 
and changed her dressing. In a little while, I 
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bathed Mi Nei and got her ready to meet her 
Daddy 

At 4:30, Mr. Maka came home quite pleased 
because Mrs. Maka looked happy, litthe Mi Net 
was clean, and supper was almost ready. 

I left in a few minutes, making sure first that 
my patient was comfortable. 


ACTION OF YOUR BOARD OF 
DIRECTORS 


June 12, 1954 


Heard reports of Committee chairmen and special rep 
resentatives 

lecepted request from Medical Society that $75 be paid 
by nursing associations for use of mimeograph. Files 
are to be kept of all mimeograph work done for 
NATH, NADO, and the Board for the Licensing of 
Nurses and at the end of the year (June 1954) the 
$75 will be prorated according to amount of work 
done 

Discussed recommendations sent by Executive Secretary 
to Department of 
trons 


Institutions. These recommenda 
made series of conferences 
which were requested by the professional and practical 


nurses at Territorial Hospital 


Moved to request financial assistance from ANA in con- 


were following a 


sideration of the need for a full time executive 
secretary to further the economic security program 

Moved to take out a contract for typewriter upkeep 
Service 


Moved to purchase a “line-a-time, 


a device to assist in 

Is a time and sight saver for the secretary 

Moved to accept Industrial Nurse Section rules if ac 
cepted by the NATH Committee on By-Laws 
lecepted names submitted by Hawaii League for Nurs 
ing for replacements needed on the Board for the 
Licensing of Nurses and for the Commission 
Nursing Education and Nursing Service. Sent 
Governor 

Moved that Nominations Committee submit names to 
ANA for service as ANA officers and 
committees. This was requested by ANA 

Submitted names to Department of Health for selection 
of one to serve on their Advisory 
Hansen's Disease 

Ippomted Mrs. Lila Chang, Hilo Memorial Hospital, 


as Hawaii representative NATH Practical 
Nurse Committee 


on 
to 


in national 


Committee on 


on the 
Iereed that economic security pamphlet be sent to mem 
bership and that the economic security program be 
discussed at the convention in section meetings and 
at the House of Delegates 

Moved that NATH discontinue the $1 per member, 
which has been paid to the Nursing Service Bureau, 
since it 1s now in good financial condition; but that 
this $1 be retained in NATH'’s treasury. 


SPECIAL BOARD MEETING 
July 8, 1953 


A special meeting was called to discuss the Executive 


Secretary s report and recommendations sent to the 


Department of Institutions regarding Territorial Hos- 
This report was released to the newspapers by 
the head of the Department of Institutions. The follow 
ing representatives were invited to attend 


pital 
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Dr. Charles H. Silva, Director of Department of In 

stitutions (He sent his assistant, Mr. John Bergen. ) 
Miss Dorothy Benson, Director of Nurses, Territorial 
Hospital 


Miss Loretta Schuler, Chairman, NATH Committee 
on Public Information 
Sister Jolenta, Board for the Licensing of Nurses 
Miss Virginia Jones, Commission on Nursing Educa 
tion and Nursing Service 
Miss Alison MacBride, President, Hawai League for 
Nursing 
The Board, upon the invitation of Miss Benson and 
Mr. John Bergen, decided to ask the cooperation of 
the Hawaii League for Nursing and the Commission on 
Nursing Education and Nursing Service in making a 
study of the nursing services in Territorial Hospital 


ANNUAL REPORT 
COMMITTEE ON LEGISLATION 

Your committee had six meetings before and 
during the meeting of the legislature in 1953. 
Before the legislative session we had a dinner 
meeting with Mrs. DuPonte, Chairman of the 
Health Committee of the House of Representa- 
tives and with Mr. Joe Itagaki, Chairman of the 
Health Committee of the Senite. At these meet- 
ings we had prepared a summary of our legisla- 
tive program as approved by our membership, 
and asked their advice and assistance for this pro 
gram. The Oahu District Association invited us 
to join them in a mecting with Representative 
King at his invitation to discuss his interest in our 
needs. 

Our legislative program was presented to the 
Oahu Health Council by your chairman. Their 
Legislative Committee approved of the University 
School of Nursing and enlargement of the Prac- 
tical Nurse School, but disapproved of the Com- 
mission on Nursing Education and Nursing Serv- 
ice and the Scholarships for Graduate Nurses. 
At a later meeting they agreed to assist us to work 
for the Commission for another bienniurn. A mu- 
tually beneficial working relationship was main- 
tained with the Hawaiian Government Employees’ 
Association. Copies of all minutes of our mectings 
and of all bills presented for nursing were sent 
to all district associations. As the need grew, the 
Oahu District Association Committee on Legisla- 
tion met and worked with your committee. They 
were available for attending mectings of commit- 
tees and sessions of the legislature when our bills 
came up for hearing and voting. 

Nursing was represented at all mectings of the 
Senate Ways and Means Committee and the House 
and Senate Health Committees. This meant that 
someone was at the legislature every day and 
many evenings. 

The Commission on Nursing Education and 
Nursing Service was established for another bi- 
ennium; and the scholarship bill for nurses became 
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Act 277 when it was signed by the Governor. This 
act appropriates a sum of fifteen thousand dollars 
to be used as scholarships for locally born graduate 
nurses. Nurses receiving the scholarship must 
agree to serve in the Territory in a teaching, super- 
vising or administrative position in nursing. It 
will be administered by the Board for the Licens- 
ing of Nurses. 

The University School of Nursing received the 
funds requested; but the enlarged quarters for the 
Practical Nurse School were lost in the budget 
cut! Requests for funds for additional personnel 
at Territorial Hospital were not granted. 


Recommendations: 


|. That districts and sections invite elected members of 
the Senate and House to discuss proposed and planned 
legislation before the next legislature convenes 

2. That a constant program of education be main 
tained for NATH members on legislation and legislative 
processes 

3. That this committee be enlarged and interested 
members be added who are able to attend 
legislative sessions 

}. That the district associations strengthen their com 
mittees on legislation since the power in the legislature 
rests with the islands other than Oahu 

5. That some of the members be retained each year 
on this committee in order to guide the work as well as 
to carry out the second item above. 

6. That, if possible, a policy be adopted by the House 
of Delegates regarding the support of health legislation 
tor the guidance of the Legislative Committee. 

That each member re-read articles 15, 16 and 17 
of the ANA Code for Professional Nurses and activate 
this code by voting, broadening knowledge and interest 
in her community and developing more active public 
relations, keeping informed on the candidates running 
for office, voting intelligently for those who will ap 
preciate our efforts in their behalf, and joining her 
precinct club 


Mrs. MyrRTLeE SCHATTENBURG, Chairman 


associate 


REPORT ON PREMATURE INSTITUTE 

Thirty nurses, fifteen of them from the neigh- 
bor islands, attended a two-weck institute on 
prematurity held in Honolulu, April 6-17, 1953. 
Twenty physicians participated in the lectures and 
discussions, while St. Francis and Kapiolani hos- 
pitals made their premature units available for 
demonstrations. 

A steering committee composed of hospital ad- 
ministrators, directors of hospital nursing, direc- 
tors of schools of nursing, and physicians planned 
the institute. In addition to the one in Honolulu, 
shorter institutes were held on the islands of Ha- 
wait, Kauat and Maui, Miss Ethel Tschida, super- 
visor of premature nurseries, and instructor in 
pediatrics, New York Hospital, Cornell Univer- 
sity, acted as consultant and coordinator for all the 
sessions. 

The World Health Organization defines a pre- 
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mature® infant as any infant born alive weighing 
51 pounds or less. Both in the Territory of Ha- 
wail and on the mainland, prematurity is the lead- 
ing cause of neonatal and infant death, In Hawau 
in 1952, 78 of every 1,000 babies born alive were 
immature, and 10 of the 78 died in the neonatal 
period. 

Many premature babies were born to families 
with low incomes. The cost of hospitalization of 
an infant weighing three pounds at birth was esti- 
mated at $1,200 to $1,500. 

The importance of the nutrition of the mother 
was stressed, and a nutritionist gave constructive 
suggestions on how to help families adjust their 
food habits to include the essential nutrients. 

Early and consistent medical supervision helps 
to prolong pregnancies. Conditions frequently as- 
sociated with prematurity are multiple pregnancy, 
previous abortions, placenta previa, cardiac com: 
plications, nephritis, and poor nutritional status, 

Supportive nursing care during labor and de- 
livery, and administration of a minimum of anal- 
gesia and anesthesia increases the baby’s chance 
for survival. Nurses were urged to consider the 
emotional and nutritional condition of the patient 
in labor, to limit manipulations (rectals, cathetert- 
zations, or enemas) to those ordered specific ally 
by the physician, and to pay special attention to 
period ic checking of fetal heart tones. 

Alert nurses, it was stated, could detect fetal 
distress carly enough to allow the physician time 
for constructive action. Physicians agreed that 
fluctuating, very slow, or very rapid heart rates 
often indicate fetal distress. Pending the arrival 
of the physician, oxygen given to the mother might 
help the baby without harming the mother. 

In emergency deliveries, obstetricians urged the 
nurses to allow the baby to proceed gradually 
through the birth canal, neither holding him back 
nor permitting him to descend abruptly. Nurses 
were advised not to cut the cord until all pulsa- 
tions had ceased. A warm crib and blankets, suc- 
tion equipment, and oxygen should be available 
for immediate use. The safest method of suction 
‘s gentle, allows for adequate clearance of the air 
passages, and may be continued by the nurses for 
long periods with the baby in the incubator and 
in oxygen. The importance of extreme gentleness 
in handling was stressed. Miss Tschida demon- 
strated suitable, safe methods of artificial respira- 
tion and stimulation. Proper equipment for trans- 
porting the baby from delivery room to nursery 
was shown. 

Nurses expressed a need for written guides in 
cmergency deliveries and in emergency care of 
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PHYSICAL HANDICAP PRINCIPLE 


Inadequate temperature control 


that in utero 
Poorly developed respiratory 


apparatus oxypen 


Inadequately developed 
gastrointestinal tract 


Tissues delicate and thin 
Bleeds easily. Skin glands 
non-functioning 


Low energy reserve 
Convulsion threshold low. 


Low resistance to infection 


Susceptibility to anemia 


the premature infant. Such guides were devel- 
oped by a committee of two obstetricians, pedia- 
tricians, and nurses. 

“Complete individualization of every prema- 
ture baby and planning his care to meet his needs’ 
was the theme of all discussions on nursing care. 
Hand washing before and after handling the in- 
fant was stressed as an absolute necessity. A recent 
study of bacterial counts on nurses’ hands after 
thorough scrubbing showed that new fingernail 
polish, cracked fingernails, long fingernails, and 
rings with stones or elaborate designs increased 
bacterial counts. Masks must be properly worn 
and frequently changed to be of value. Nurses 
regularly assigned to premature nurseries prob- 
ably do not need them, but all other persons 
should wear masks, caps, and gowns when enter- 
ing the nursery. 

The consultant reviewed the essentials of a 
good incubator and demonstrated the Gordon 


Provide environment simulating 


Supply infant with adequate 


Provide nutrition in a form that 
can be assimilated 


Avoid breaking tissues or 
pressure on vital centers 


Avoid fatigue or undue 
pressure on vital centers 


Protect against exposure 


Protect against blood loss and 
provide medical followup 
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PROCEDURE—NURSING ACTIVITY 


Incubator carefully adjusted 
to baby’s need 

Keep air passages suctioned free 
of mucus, provide oxygen, arti- 
ficial respiration as indicated 


Avoid early feedings, give first 
feedings of water or glucose, 
guard against aspiration of re- 
gurgitated feedings. Do not give 
bottle or dropper feedings to the 
baby who cannot suck, cough, 
or swallow 


Keep in level position on either 
side except for short periods as 
necessary for excessive mucus. 
Handle with great gentleness 
Skin cleansing only as necessary 
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carefully planned routines to in- 
clude all necessary care at once. 
Avoid undue handling; choose 
suitable method of feeding to 
avoid exhaustion. Long rest pe- 
riods 


Provide individual care. Observe 
rigid technique re hand wash- 
ing, sterilizing equipment, rules 
for visitors and health of per- 
sonnel 

Teach parents how to protect 
child, institute adequate medical 
followup and referral for home 
supervision 

Provide proper nutrition. Guard 
against blood loss through too 
early cutting of cord. Vitamin 
K frequently a standing order. 
Emphasize medical followup 


Armstrong and the Isolette incubators, Desirable 
features to consider in new incubators were: 
A good, safe, heat-regulating mechanism controlled 
by a thermostat 
Good visibility and comfortable access to the infant 
Humidity control 
Oxygen conservation properties 


The teamwork of an interested, informed physi- 
cian and nurse is the important factor in conserva- 
tion of premature life; the incubator is a helpful 
tool. 

The immature baby has certain basic physical 
handicaps around which nurses can develop the 
principles of adequate care as outlined above. 

Each nurse attending the institute received ed- 
ucational materials suitable for distribution to par- 
ents. Since the premature baby catches up with 
his siblings in growth and development by the 
third to the fifth year, parents should consider 
him as a normal infant. Overprotection by parents 
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may retard the social development of the imma- 
ture infant. 

The active participation of physicians and 
nurses and the wide experience and knowledge of 
Miss Tschida, the nursing consultant, contributed 
to the success of the institute. 

THE PREMATURE INSTITUTE 
PLANNING COMMITTEE 


HAWAII STUDENT NURSES LEAD IN 
NATIONAL EXAMINATIONS AGAIN 


Hawaii averaged higher scores in medical and 
obstetrical nursing than any of the forty-five States 
and the Canadian Provinces of Alberta and British 
Columbia included in the 1952 report of State 
Board Test Pool Examinations for professional 
nurse licensure. 

Graduates of Hawai schools of nursing not 
only made the highest averages in these two sub- 
jects but they ranked well near the top in the other 
four examinations which included nursing of 
children, communicable disease nursing, surgical 
nursing, and psychiatric nursing. Their lowest 
rankings were in the fields of surgical nursing 
and nursing of children where they came in 
eleventh. 

Hawaii can indeed be proud of the achievement 
of its young nurses. It is hoped that future gradu- 
ates of Territorial schools of nursing will continue 
to maintain such an enviable record. 

SisTER M. JOLENTA, R.N., Chairman 
Board for the Licensing of Nurses 


ONE MORE REPORT FROM THE 
SAN FRANCISCO WORKSHOP ON 
SECTION ORGANIZATION 


The workshop which was held in San Francisco 
was wonderful! Since it was my very first trip 
away from Honolulu, I found even the plane ride 
exciting and thrilling. 

Meeting nurses from other parts of the United 
States and discussing various problems all very 
stimulating. I learned that the problems we have 
in Hawaii also confront the nurses on the main- 
land. Recruiting members into the Nurses’ Asso- 
ciation is one of the problems faced by all dis- 
tricts and all sections alike. I attended the work- 
shop with the aim of finding a solution to this 
particular problem but I found that the other 
nurses also attended the workshop with the same 
idea! 

Dues on the West coast range from about $30 
to as high as $42 while in Hawaii the dues are 
only $22 a year to be a member of the Nurses’ 
Association where we may participate in many 
activities and find unlimited opportunities. 


ol 


After all, when we survey our problems and 
compare them with those of the other districts, 
we find that we are not in a very bad position. 


Louisa KIMURA 
Special Groups Section (Office Nursing ) 


REPORT OF THE NURSES’ ASSOCIATION, 
COUNTY OF KAUAI 


The Kauai Nurses’ Association is pleased to 
report that our membership has increased a little 
this year to 52 active and 9 associate members 
an increase of 4 active members. All the mem- 
bers are serving on committees and we are par- 
ticularly happy about the active part our associate 
members take 1n our activities. 

Our project of awarding two scholarships cach 
year to Kauai girls entering schools of nursing has 
been continued. The scholarship committee has 
been in function for the past four years, and to 
date we have awarded eight scholarships. Only 
five girls applied this year as compared with 
twelve last year. Recipients of the scholarship this 
year were Josephine Basa of Waimea High School 
and Encarnation Gerardo of Kauai High School. 
Josephine will be entering The Queen's Hospital 
School of Nursing, and Encarnation St. Francis 
Hospital School of Nursing. Our first recipient of 
the scholarship will be graduating from St. Francis 
Hospital School of Nursing this summer, and we 
are looking forward to seeing her on Kauai and 
welcoming her into our association as a regular 
member. As you know, the association finances 
this project through an annual rummage and plant 
sale, and any contributions that are made by doc- 
tors and friends. 

Preparations are being made now for the rum- 
mage sale to be held in August. 

As usual, members of the association assisted, 
through the Red Cross, with National Guard im- 
munizations and with the skin testing and immu- 
nization program in the three high schools. 

There ts now a well organized and active Prac- 
tical Nurses’ Association on Kauai. They have 
been assisted in their organization work by several 
members of the Nurses’ Association and were in- 
vited as a group to attend one of our meetings. It 
is hoped that the relationship between the two 
groups will continue to be congenial and mu- 
tually helpful. 

Whereas last year the programs at our meetings 
were planned around Civil Defense, this year they 
have presented a varicty of interests. Two physi- 
cians have been speakers, but for the most part we 
have depended largely on our own membership 
for participation in the meetings. Meetings of this 
type are harder to plan and less predictable as to 
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quality, but we feel that our members have much 
to give and that the experience contributes to our 
own growth and professional development. Miss 
Adam visited us in March to conduct a discussion 
on legislation, and in April Mrs. Mabel McCon- 
nell led a discussion on nurse-patient community 
The December meeting was for 
Christmas fun; the July meeting was a hukilau 
for both fun and money raising. 

With a large proportion of new officers and 
new committce chairmen taking part, we feel that 
our organization has been strengthened and ts 
prepared to carry on a worthwhile organization 
program in the coming year. 


MyRNA G. CAMPBELL, Pressdent 


relationships 


ANNOUNCEMENT FOR PRIVATE 
DUTY NURSES 


Early in September the Private Duty Section of 
the American Nurses’ Association will send by 
direct mailing a two-part questionnaire to a ten per 
cent sample of the ANA Private Duty member- 
ship list. 

The questionnaire is designed to help in defin- 
ing functions, standards and qualifications for 
practice of private duty nursing. In Part I the 
nurses will be asked to indicate the responsibili- 
tics they assume for various nursing functions. 
From the questions in Part Il, the section hopes 


to find out what private duty nurses think about 
their field of nursing, how they can better meet 
the needs of the public, and how they can obtain 
greater professional satisfaction in this field. 

In order for the survey results to be truly repre- 
sentative, the section urges that cach nurse who 
receives a eS fill it out and return it to 


ANA headquarters promptly. Each reply makes 
an important contribution to an overall picture of 
the private duty nurse. 
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NEWS FROM MAUI 


A picnic supper was held by the Maui Nurses’ 
Association at the Puunene Hospital nurses’ beach 
cottage for the students entering schools of nurs- 
ing this fall. Three will enter St. Francis School 
of Nursing in Honolulu; one will enter Queen's; 
one will go to St. Mary's College of Nursing in 
California; another to Mount St. Mary's College, 
St. Vincent's Hospital, California; another to 
Mary's Help Hospital School of Nursing, San 
Francisco; and still another to St. Mary's College 
of Nursing in San Francisco. 


KAUAI NEWS 


Miss Florence Muraoka has been appointed Public 
Health Nurse for the Kapaa district, replacing Mrs. 
Grace Furugen who has been transferred to Lihue. 

The Nurses’ Association, County of Kauai, held its 
annual rummage sale on August 5 and 6, the proceeds 
of which go towards two scholarships awarded an 
nually. The first scholarship student, Miss Euphemia 
Padilla, will be returning to Kauai in September 

Miss Dale Ebata, Miss Mary Lou Byers, and Miss 
Romayne Larsen left on August | for Chicago 

Miss Myrna Campbell, Miss Elizabeth Middleton, 
Mrs. Grace Furugen, Miss Josephine Cortezan, Miss 
Esther Nakamae, and Miss Martha Hiramoto were 
elected as delegates to the 1954 Nurses’ Convention on 
Maui. Alternates include Mrs. Helen MacPherson, Miss 
Helen Hetrick, Miss Florence Muraoka and Miss Hilda 
Nemoto. 


NEW ANA UNIT 

The Isthmian Nurses’ Association of the Canal Zone 
is now the 53rd constituent unit of the American 
Nurses’ Association 

This newest unit of the ANA is made up of about 
100 nurses who live in the Canal Zone or environs. It 
was organized in 1951. It ts made up chiefly of mem- 
bers of the military nurse corps, the rest are civilian 
nurses working in government hospitals and with the 
Point Four Program of the United States 

Other units besides the 48 states are the District of 
Columbia, Hawaii, Alaska, and Puerto Rico. 


The inevitable restrictions of advancing years, the reduced activity and a lowered intake of 
bulk-producing foods all contribute to the high incidence of constipation in older persons. 


CONSTIPATION IN THE AGED 


Constipation is almost a universal complaint of geriatric patients 


Frequently, too, the protracted use of cathar- 
tics has left the colon in an atonic state and 
it is no longer capable of effecting a normal 
evacuation. 

Metamucil has long been recommended for 
the treatment of constipation in the elderly. 
A highly refined vegetable product which is 
free from irritants, Metamucil effects a natu- 
ral mechanical stimulus in the colon which 
helps the dysfunctioning muscles to regain 
and maintain their normal tone. 


Metamucil may be safely prescribed for 
prolonged use without fear of dependence, 
intestinal irritations or allergic reactions. 

Metamucil® is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) 
as a dispersing agent. It is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 


SEARLE Research in the Service of Medicine 


| | 


with a NEW ROOM AIR CONDITIONER! 


You can dial the weather to fit the day! 


ON HOT DAYS: New Carrier two-step cooling keeps 
you comfortable no matter how high the ther- 
mometer goes. 


ON MUGGY DAYS: New Carrier “Humitrol” balances 


temperature and humidity to keep you crisply 
refreshed. 


ON RAINY DAYS: Without opening and closing 
windows, you enjoy maximum ventilation from 
your Carrier unit. 


ON HAY FEVER DAYS: Extra large Carrier filter and 


coil clean and wash the air, removing pollen 
and dust. 


EVERY DAY: You get healthier living and relief 


from outside noises with your whisper-quiet 
Carrier unit. 


FOR YOUR HOME OR OFFICE! * Quickly installed. * No plumbing, piping or drilling necessary. * Plugs in any outlet. 
* Nothing to oil or adjust. * Thermostatic controls available. * Five-year warranty. * In 10 sizes to meet all needs. 


693 Ala Moana, Honolulu Phone 6-7781 
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MEPHSON 


PRESENTING 
A COMPLETE, 
MODERN LINE! 


@ Tablets 


@ Liquids Brand of Mephenesin, N.N.R. 

@ Ointments 1. Fast Acting TABLETS —_ 0.5 Gm. 

© Copeules 2. Tasty ELIXIR. 0.5 Gm./Tsp. 
e@ Powders 

For New Descriptive Lists Today! 


S.J, TUTAG & COMPANY 
— — 

19180 MOUNT ELLIOTT AVENUE 

DETROIT 34, MICHIGAN e TWinbrook 3-9802 


Send for New 
Drug Lists 
Today... 
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20% PRICE REDUCTION* ON 
50-MG. TABLET 


20% ADDITIONAL SAVING* WITH 
NEW 100-MG. TABLET 


Now supplied as tablets { 

in 4 different potencies | 
| 


Apresol 


¥ 
2 
4 
¥ 


maintenance therapy with 


hydrechieride 


now costs less 


Advantage may be taken of the econ- 
omy and convenience of the new high 
potency 100-mg. tablet for mainte- 
nance thetapy—provided the patient's 
particular dosage requirements have 
first been meticulously determined. 
An antihypertensive agent of choice, 
Apresoline hydrochloride has oral effi- 
“cacy, relative safety and freedom from 
toxicity. Even while lowering blood 
pressuze gradually, as it does in the 
majority of patients, it increases renal 
blood flow and tends to reduce cerebral 
vascular tone so that cerebral circula- 
tion is not diminished. It constitutes 
a major advance in the treatment of 
hypertension. 


Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


* cost) 


a 
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driving. 


LONG-AWAITED 


INCOLN 


KALAKAUA MOTORS is happy to 
announce at long last, the arrival of a 
complete line of 1953 LINCOLNS. You 
can now take immediate delivery of the 
one fine car designed for modern living 
. completely powered for modern 


May we extend a complete week-end 
of trial driving under no obligation and 
without the customary presence of a sales 
representative. 


is HERE! 


And .. 


LAKAUA MOTORS, LTD. 


1880 KALAKAUA AVE. 


SCOVER TOMORROW! 


. the 53 LINCOLNS are avail- 
able with Hydramatic Drive! All colors, 
all body styles of the magnificent Capri 
and Cosmopolitan to choose from. And 
remember . . . your car in trade is worth 
more here! 


Open nights until 10:00 


and all day Sunday 


PHONE 9-1151 
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BAXTER 


BPioncer name and specialists in parenteral therapy. 


For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 
REQUIRES leader in the research, development, and pro- 


CONFIDENCE duction of parenteral solutions in single-dose 


dispensing containers of large volume. 
Confidence Requires The name Baxter on any product is your 


Constant Achievement assurance of superior quality and depend- 


: able service. 
and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. any other brand. 


Research and Production Laboratories 


¢ Firstin the field * First in research and development 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


° First in service « First in safety 


Territorial Distributor; CROCKETT SALES COMPANY 
P.O. Box 3017, Honolulu, T. H., Phone 6-8992 
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The doctor is busy, 
patients wait comfort- 
ably in the office, 
clinic or hospital with 
Perfect Indoor Climate 


= 
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AIR CONDITIONING 


Compact, silent, inexpensive and easily in- 
stalled, complete TRANE Air-Conditioning. sys- 
tems are available from room to hospital size. 

We also offer your choice, from top quality 
manufacturers, or designed and fabricated in 
our shops to your own specifications, in Labo- 
ratory Counters, Sinks, Cabinets, Refrigerators, 
Chillers, Ventilators, Wall and Ceiling Fans, 
X-Ray Files, and other office and hospital equip- 
ment, in all metals, including stainless steel. 


Mechanical Equipment Supply Company 


Trane Distributor for Hawaii 
A Division of Oahu Plumbing and Sheet Metal, Ltd. 


938 Kohou St., Honolulu . Phone 83-7205 
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Pet Milk 

keeps 
habies 

growing 


Physicians know there is no better 
or more nutritious milk for babies 
than Pet Evaporated Milk. Because 
Pet Milk is complete in the food 
values of milk... comparable in 


digestibility to human milk, and 
sterilized in its sealed container, Pet 
Milk is always a safe milk tor babies. 
Yet Pet Milk, the original evapo- 
rated milk, costs less than any other 
form of milk—/far less than special 
infant feeding preparations! That's 
especially important in these days of 
high living costs... because it means 
® that young parents, using Pet Milk, 
sae infant can save from $10 to $50 in the 
first year on baby’s food bill alone. 
feedin Recommend inexpensive Pet Milk 
g for the babies in your care. See 
how this good milk assures all 


costs needed nourishment and saves 


precious dollars, too. 


PET. 


FAVORED FORM OF MILK FOR INFANT FORMULA MT 


LE 
PET MILK COMPANY, 1424-1 ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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SILK 


1 Greater tensile strength: One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


2 Withstands repeated sterilization: New Anacap Silk 

can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is “\aintained even 
after 2344 hours of boiling. 


3 Easter to handle: Firmer, not limp, Anacap Silk speeds 

operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolute non- apillarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Doubly cconomical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street Brooklyn. 1, N.Y. 
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In very special cases 
A very 
superior 
Brandy 


Ta EDITORS of The Saturday Star-Bulletin 
are pleased to announce that Dr. Walter C. 
Alvarez is now writing a weekly health column 
exclusively for the Hawaiian Life magazine of 


the newspaper. 


Dr. Alvarez, emeritus member, Division of 
Medicine, Mayo Clinic, and professor of med- 
icine, Mayo Foundation, is 


well known to members of 


=== 
——— 
= 
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4 ——— the medical profession in 


Hawaii. 


: As a writer interpreting 
Specify #4 PROOF medical and technical 


xk * * data in lay language, Dr. 


Alvarez is recognized as 
) ) the most articulate of con- 
ene DR. ALVAREZ 
- temporary authorities and 
THE WORLD'S PREFERRED H 
COGNAC BRANDY has written many papers and books for the 
For a beautifully illustrated book : profession, as you are well aware. 


the story of Hennes 
On ie story oF Hennessy. write in agreeing to write exclusively for The Sat- 


& 05, 20 Square, urday Star-Bulletin in Hawaii, Dr. Alvarez said 
that it would be his constant effort to provide 
Star-Bulletin readers with accurate, careful and 
wisely considered medical information, just as 
soon as that information reaches the point 


where it will be fair to tell the public. 


The Star-Bulletin is happy to present this 

Greater public service feature to the people of Hawaii. 

Understanding It does so with the happy knowledge that Dr. 

Alvarez’s articles will, among other advantages, 

" of Your promote a better understanding of the vital 

Work work of members of the medical profession 
here in Hawaii. 


Now Running Weekly in The 


SATURDAY 
STAR-BULLETIN 
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RAPID ABSORPTION —-MAXIMUM THERAPEUTIC EFFECT 


Tolserol)Tabs. 


Disp. #100 


0.5 Gm. 


Sig: Two tablets 3 to 5 times 
a day. Take after meals 
or with 1/35 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera-= 
peutic effect. Results with such a tablet 
are uSually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 
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Against STAPHylococci, STREPtococci and PNEUMOcocci 


ALWAYS CONSIDER 


é 
| 
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ERYTHROCIN 


a selective action antibiotic 


ORALLY EFFECTIVE 


against these coccal infections—especially indicated 
when patients are allergic to penicillin and other anti- 
biotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococcal resistance to other antibiotics. 


A DRUG OF CHOICE 


because it does not materially alter normal intestinal 
flora; gastrointestinal disturbances rare; no serious side 
effects reported. 


ADVANTAGEOUS 


because the special acid-resistant coating developed by 
Abbott, and Abbott’s built-in disintegrator, assure rapid 
dispersal and absorption in the upper intestinal tract. 


USE ERYTHROCIN 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, ery- 


sipelas, osteomyelitis, pyoderma 


and other indicated conditions. Obbrott 


Trade Mark 
Erythromycin, Abbott 
Crystalline 


os 
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Sound Scriber 


... a proved proscuption for 
saving tune 
More time for your practice— 
—less for record keeping. 
That's why today SoundScriber is perform- 
ing important service on the desks of medical 
men everywhere. 


...1n hospitals 


... Only SoundScriber Dictating Equip- for MORE COMPLETE 
ment operates at 33; rpm, making MORE ACCURATE 
records that are playable on the mod- MORE UP-TO-DATE 


ern LP home phonograph. 


MEDICAL & ADMINISTRATIVE 
RECORDS 


CALL OR WRITE 


JOHN J. HARDING CO., LTD. 


Phones 99-1481, 99-1593 1471 KAPIOLANI BLVD. Honolulu, Hawaii 


Spacious Office 
Suites 


Inspection Invited 


THE 
MEDICAL 
DENTAL 

BUILDING 


181 SOUTH KUKUI ST. 


(OFF QUEEN EMMA ST.) 


SPECIALLY DESIGNED FOR DOCTORS AND DENTISTS. TENANTS OFFERED 
PHARMACY, CLINICAL LABORATORY, X-RAY SERVICE UNDER ONE ROOF 
AMPLE PARKING — ELEVATOR 


For Lease Details, Consult 


BISHOP TRUST COMPANY, LTD. 


Trustee — Owners — Managers 
PHONE 6-3771 KING AND BISHOP, HONOLULU 
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She “Doctor’s (ar 


a precision tool for an 


important profession . . . 


a pleasure and a treasure 


for the years ahead. 
Mainland deliveries available in New York, 
San Francisco and Detroit. 


Open Daily, Monday through 
Friday, till 9 p.m. 
Saturday till 4 p.m. 


_ SCHUMAN CARRIAGE COMPANY 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 
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To stop & shop 
at our “Pill Shop” 


The Detail Men 
Would make us Tell Us First 


Kinda nervous, 


For all we have for 
sale, you know, 


| 6-6044 
Is Pharmaceutic Service... . Dial or 
| 6-8865 


CLINTON D. SUMMERS 


PRESCRIPTION PHARMACISTS 


PHONES 660 44 THIRD FLOOR: YOUNG BUILDING 
¢eees HONOLULU 


SCHOOL of LIFE 


At last—safe driving is being taught in schools all 
over the country. 


And there the importance of tires to safety is 
always emphasized. 
The distance required for stopping 
© The danger of blowouts 


The U. S. Royal Master tread design cuts the 
required stopping distance almost in half. 


U.S. Lifewalls prevent blowouts. 


“For the other home you live in” 


SOA. » U. S. ROYAL TIRE & SUPPLY CO. 


LIMITED 
590 SO. QUEEN STREET PHONE 52511 
RUDDLE — & SERVICE CO., LTD. 
ilo, Hawaii 


ROYAL TIRE & MOTOR CO., LTD. 
Wailuku, Maui 


OTSUKA SALES & SERVICE 
Kapaa, Kauai 
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ower Left Quadrant 
the Abdomen 


Le AN 


| Vena cava, aorta and abdominal Mesenteric lymph nodes 13 Intestinal veins 


aortic plexus Mesocolic lymph nodes 11 Descending colon 


Branches of superior mesenteric _—_—— 15 Branches of sigmoid artery 


artery and vein Uri bladd and vein 

ie | | 16 Hiae colon 
Inferior mesenteric vein, left 17 Mesocolon 
ileocolie artery and vein colic artery and ureter 18 Sigmoid colon 
Sympathetic abdominal plexus [ntestinal arteries 


5 Mesentery 12 Heum 20 Lateral umbilical ligament 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs (if ; 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful, %& 
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By providing broad-spectrum 


antibiotic action in all tissues 


and body fluids, 


Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


makes possible the rapid control of 
Sastrointestinal and peritoneal infections 


for the prevention of infectious 
complications following abdominal sur ery, 


it Is unsurpassed. 


C Literature available on reguest- 


* * 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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HAWAITS CHILDREN 


Little faces looking up, 


Holding wonder like a cup 


Their Future Is Your Trust! 


We don't have to tell you the importance of fresh milk to growing 
children. Since time began, milk has been our first food and a 
necessary food all through life. Doctors and nutritionists con- 
stantly repeat the need for children to have at least a full quart 
of fresh milk daily. Won't you help them by reminding them too? 


Remind their parents also, that milk’s price is LOW yet milk’s 
food value is HIGH! Most foods since 1939 have increased in 
price by 144%. Milk prices have increased only 79%. Today, 
with food costs rising high —milk is still by far your best food buy 

. and milk gives far greater food value than any other single 
food or beverage . . . vitamins, calcium and other minerals . . . 
body-building protein . . . butter-fat for energy! 


And if those youngsters aren't too “keen on” plain milk, suggest 
they ask their folks for Dairymen’s Chocolate Milk or Strawberry 
Flavored Milk. Both made with rich whole milk (not skimmed). 


COUNTRY-FRESH MILK 


There’s no richer milk in all Hawaii 


(Far exceeds Territorial Requirements for Butter-fat) 


Dairymen’s Association, Ltd. 
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to perplexing clinical problems 


are often found through simple, direct tests. Ames Diagnostic 
Tablet Tests supply the needed evidence with precision, 
simplicity and speed. 


ACETEST 


(BRAND) 
Acetest Reagent Tablets are handy, quick and 
dependable for recognition of impending or 
actual acidosis in diabetes and other disorders. 


BUMINTEST 
(BRAND) 
Bumintest Reagent Tablets present a 


simplified sulfosalicylic acid test for 
the detection of clinically significant | 
amounts of albumin. 


CLINITEST 


(BRAND) 
Rapid, convenient, reliable — Clinitest 
Reagent Tablets are preferred by physi- 
cians and diabetic patients for the detec- 
tion and control of glycosuria. 


HEMATEST 


(BRAND) 
Hematest Reagent Tablets detect clinically sig- 


nificant concentrations of occult blood in feces. 


Ames Diagnostic Kit No. 2000 contains all 
the necessary materials for the four tests in 
one handy unit. 


Acetest, Bumintest, Clinitest, Hematest 
are registered trademarks. 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


HOTEL IMPORT CO. 
P. O. BOX 2630, HONOLULU 3, HAWAII 
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less-antigenic 
penicillin: 


Cer-O-Cillin 


Trademark Reg. U.S. Pat. Off. POTASSIUM 


Available as: 

Sterile vials containing 200,000 
units Crystalline Penicillin O 
Potassium 


Bottles of 12 buffered tablets, each 
containing 100,000 units Crystal- 
line Penicillin O Potassium 


The Upjohn Company, Kalamazoo, Michigan 
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[LOTYCIN 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


ay 
- faste-tested 


well tolerated 
cliaically 
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tops for 


For infections in children 
caused by staphylococci, 
streptococci, or both . . 3 
the palatability, low 
allergenicity, and relative 
freedom from gastro-intestinal 
upsets make ‘Ilotyein, Pediatric, 
a prescription favorite. 
Youngsters (with an occasional 
incorrigible exception) take it 
without a struggle. 
“Tablet-shy” oldsters 


like it, too. 


SG 

<< lly 

THE ORIGINATOR 
OF ERYTHROMYCIN 


tots 


Formule: 

Each 5 ce. (approximately one 
teaspoonful) contain 100 mg. ‘Tlo- 
tyein’ as the ethyl carbonate. 


15 pounds—1 /2 teaspoonful every 
six hours 

30 pounds—1 teaspoonful every 
six hours 

60 pounds—2 teaspoonfuls every 
six hours 


Hew Supplied: 


Each package consists of one bot- 
tle containing 1.2 Gm. ‘Hotyein’ 
as the ethyl carbonate in a dry, 
pleasantly flavored mixture; 45 ce. 
of water are added at the time of 
dispensing to provide 60 ce. of an 
oral suspension. After mixing, the 
suspension is stable for two weeks 
at room temperature, 
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with AUDOGRAPH 


ATTENTION . . . SURGEONS! 


Do you find it difficult to dictate your case 
histories and surgical proceedings during the 
normal business hours? 


Thousands of Doctors have found the con- 
stant availability of the GRAY AUDOGRAPH 
to be indispensable in getting their records 
work done. 


It can serve you in your office, in the hospital 
and even in your car! 


And the Master GRAY AUDOGRAPH can be 
converted into a transcribing machine in just 
a few seconds. Equivalent to two machines 
at the price of one! 


Telephone 6-2341 and a representative will 
gladly call at your convenience and tell you 
the whole story of what GRAY AUDOGRAPH 
can do for you. 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 
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“Life insurance is 


the foundation...’ 


. of most successful estate plans 
today. For persons whose life-time accu- 
mulations of property will come to them 
solely in the form of taxable income 
(salaries, fees, commissions), life insur- 
ance is almost the only sure way to create 
or build a satisfactory estate. . . . It is the 
only asset that multiplies immediately at 
death. It is the only method by which 
the young man can make sure that his 


primary plans can be carried out... .” 


Quoted from a series of articles by W. 
S. McClanahan, LL.B., which appeared 
in the Journal of the American Medical 
Association under the title, Estate Plan- 
ning for Physicians. 


The NEW ENGLAND @s MUTUAL 


Life Insurance Co. of Boston 


General Agent 


HOME INSURANCE CO. OF HAWAII, LTD. 


129 SO. KING BETWEEN FORT AND BISHOP 


HAWAII The First Trust Co. of Hilo, Ltd. 
MAUI Lufkin Insurance Agency, Wailuku 
KAUAI M. Lydgate, Ltd., Lihue 
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Topical Ointment of 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Relieves 
Refractory 
Allergic 


Dermatoses 


Topical Ointment 


of HyDROCORTONE Acetate 


—for dermatologic use—represents a 


new, superior therapy for allergic dermatoses, even in cases that 
previously proved refractory. This ointment affords prompt relief 
and rapid improvement in disorders such as contact dermatitis, 


atopic dermatitis, and nonspecific anogenital pruritus, 


Literature on Request 


Hyprocortone ts the registered 
trade-mark of Merck & Co., Inc. 
for its brand of hydrocortisone. 


MERCK & CO., Inc. 


Manufacturing Chemists 
RAHWAY, NEW JERSEY 


© Merck & inc. 
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rigidaire Air Conditioners 


For Health and Comfort 


Complete 4-way cooling without ductwork. 
Cools, dehumidifies, filters and circulates. 
Proven helpful for asthmatic conditions. 


THE 


KING & BISHOP 


HILO e WAILUKU 


VON HAMM-YOUNG CO. 


777 KAPIOLANI 


LIHUF 


INDEX 


Abbott Laboratories 

Ames Company, Inc 

Ayetst, McKenna & Harrison, Limited 
Bishop Trust Company, Ltd. 
Borden Company 

Carnation Company 

Charma Brassiere Co., Inc 

Ciba Pharmaceutical Products, Inc. 
Dairymen’s Association, Ltd. 
Davies, Theo. H. & Co., Ltd 
Davis & Geck, Inc 

Don Baxter, Inc 

Eaton Laboratories, Inc 


Eli Lilly and Company 1, 18, 


Ethicon Suture Laboratories, Incorporated 
Fisher Corporation, Ltd 

Harding, John J., Co. 

Hawaiian Electric Co., Ltd 
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Home Insurance Company 

Honolulu Star-Bulletin, Limited 
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Taste Toppers e « « that’s what physicians and 
patients alike call these two 


for all ages favorite dosage forms of 
Z Terramycin because of their 
, unsurpassed good taste. 
They're nonalcoholic — a treat 


for patients of all ages, 


with their pleasant raspberry 


taste. And they’re often the 


% dosage forms of first choice 
A) for infants, children and 
ke adults of all ages. 


‘Terra myc 


BRAND OF OXYTETRACYCLINE 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 ce. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 

often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral SUSPENSION 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfizer prizer caporaronries, Brooklyn 6, V. Y., Division. Chas. Pfizer & Co... Inc. 
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adequate protection costs so little 


No child need be denied protection against the threat 
of rickets and vitamin A and D deficiencies. 

Mead’s Oleum Percomorphum is a potent, depend- 
able source of vitamins A and D . . . that can be 
administered at a cost of about a cent a day. 


Specify MEAD’S OLEUM PERCOMORPHUM 
i, . . . the pioneer product with 18 years of successful 
clinical use. 
di Available in 10 cc. and economical 50 cc. 
re bottles; also in bottles of 50 and 250 capsules. 


Mead’s Oleum Percomorphum 


MEAD JOHNSON & COMPANY ~ EVANSVILLE 21, IND., U.S.A. 
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